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Upjohn 


- Structural and functional integrity of the nor- 
mal erythrocyte depends on a wide range of 
substances—8 of which are encompassed in each 
Cebetinic* tablet: 


Ferrous Gluconate 5.0 grains 
Vitamin Bie Factors 1.0 microgram 
(as determined by microbiological assay) 

Thiamine Hydrochloride ........ 2.0 milligrams 
2.0 milligrams 
Pyridoxine Hydrochloride ...... 0.5 milligram 


For anorexia, asthenia and anemia related to: 
nutritional deficits; post-infection and post- 
surgical states; chronic blood loss; gastro- 
intestinal disorders of absorption; periods 
of rapid growth in children; puberty and 
pregnancy— 


RC ebetinice 


Dosage: Averace Avutt — 3 tablets daily 
CuitpreN—from 1 to g tablets daily, according 
to age 
In bottles of 60 and 500 tablets 


*Trademark 


Medicine «.-Produced with care... Designed for health 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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To be refreshed 


Of course you do. You'll love 
the delicious taste and wholesome 
refreshment of ice-cold Coca-Cola. 


COPYRIGHT 1951, THE COCA-COLA COMPANY 
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DOCTOR, :LET YOUR PATIENT TRY BOTH! 


The highest index for successful contraception is best met by allow- 
ing the patient to select the spermicidal lubricant which is aestheti- 
cally acceptable. > Whether you prefer to recommend the use 


of Koromex Diaphragm with or without the introducer, generous 
sized tubes of both Koromex Jelly and Cream are supplied at no 
charge. Koromex Cream is slightly less lubricating than Jelly. 


ACTIVE INGREDIENTS: BORIC ACID 2.0% OXYQUINOLIN BENZOATE 0.024 AND 


PHENYLMERCURIC ACETATE 0.024% IN SUITABLE JELLY OR CREAM BASES 
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HOLLAND-RANTOS COMPANY, INC. * 145 HUDSON ST., NEW YORK 13, N. Y. 


MERLE L. YOUNGS, PRESIDENT 
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infections 


apidly cleared from the blood é 
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a high degree of systemic safety and minima renal hazard. 
Crystalluria is rare; damage due to renal blockage 


has never been reported. 


Available in 0.5 Gm. tablets. 


CORPORATION - BLOOMFIELD, NEW JERSEY 
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The Menstrual Nears 


HE frequency with which the menstrual life of so many women 
is marred by functional aberrations that pass the borderline 
of physiologic limits, emphasizes the importance of an effective 
uterine tonic and regulator in the practicing physician’s arma- 
mentarium. 
In ERGOAPIOL (Smith) with SAVIN the action of all the alka- A: 
loids of ergot (prepared by hydro-alcoholic extraction) is syner- 
gistically enhanced by the presence of apiol and oil of savin. Its 
sustained tonic action on the uterus provides welcome relief by | 
helping to induce local hyperemia, stimulating smooth, rhythmic we 


uterine contractions and serving as a potent hemostatic agent to 
control excessive bleeding. 

May we send you a copy of the booklet “Menstrual Disorders”, 
available with our compliments to physicians on request. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 13, N. Y. 


DOSAGE 

162 cap. 3-4 times daily. 
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GRATIFYING RELIEF 


from distressing 
urinary symptoms... 


PYRIDIUM ACTS FAST. In a matter of minutes, 
its safe, local analgesic action allays the distress- 
ing symptoms which accompany cystitis, pyelo- 
nephritis, prostatitis, and urethritis. 

Pyridium may be administered concomitantly 
with streptomycin, penicillin, the sulfonamides, 
or other specific therapy to provide a dual thera- 
peutic approach embracing both symptomatic 
relief and corrective action. 


Pain and burning 


decreased in 93% of cases...* 


Urinary frequency 
relieved in 85% of cases...* 


*As reported by Kirwin, Lowsley, and Menning in a study 
of 118 cases treated for symptomatic relief with PYRIDIUM, 


(Brand of Phenylazo-diamino-pyridine HCl) 


Pyridium is the trade-marko 
Chemical Co., Inc., 
successor to Pyridium Corpora- 
tion, for its brand of phenylazo- 
diamino-pyridine HCl. Merck 
& Co., ie. sole distributor in 
the United States. 


MERCK & CO., Inc. 
Manufacturing Chemists 
RAHWAY, NEW JERSEY 


In Canada: MERCK. & CO. Limited— Montreal 
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Secretary: Marion Cole Schroeder, M.D., 1525 E. 53rd St., Chicago. 
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FOUR, NEW JERSEY 
President: Margaret M. Wurts, M.D., 27 Wellesley Road, Upper Montclair. 
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Secretary: Muriel Frank, M.D., 4353 Dodge St., Omaha. 
EIGHT, NEW ORLEANS, LOUISIANA 

President (Acting): Georgiana J. Von Langermann, M.D., 1430 Tulane Avenue, New Orleans. 
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President: Anita V. Figueredo, M.D., 7603 Girard Avenue, La Jolla. 
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FOURTEEN, NEW YORK, NEW YORK 
President: Leoni N. Claman, M.D., 40 East 88th St., New York 28. 
Secretary: Margaret S. Tenbrinck, 235 East 22nd St., New York 10. 
Ten monthly Executive Committee meetings, two dinner meetings. 
FIFTEEN, CLEVELAND, OHIO 
President: Jane McCollough, M.D., 2576 Traymore, University Heights. 
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President: Theodora Dakin, M.D., Murraysville. 
Secretary: Catharine M. Clarke, M.D., 509 Grove Street, Sewickley. 
NINETEEN, IOWA 
President: Maryelda Rockwell, M.D., 220 Tucker Building, Clinton. 
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President: V. Cecile Chavannes, M.D., 3809 Main St., Culver City. 
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in bacterial vaginitis 


TRADE MA 


eliminates vaginal discharge 


Sulfa 


CAUTION Te be by or the ore 


by controlling the cause 


in mixed vaginal infections 


“The subjective symptom of discharge was 
cured.””' 


following cervical cautery 


“The absence of usual post-cautery dis- 
charge and bleeding was very striking."” 


following vaginal plastic surgical procedure 


“One of the most annoying symptoms, 
the malodorous discharge was found non- 


= ) existent in all the treated 
cases.'’” The outstanding 
relief of this distressing symptom reflects the 
control of a wide variety of vaginal pathogens 


achieved by the combined sulfonamides* in 
Triple Sulfa Cream. 


is available in 3 oz. tubes. On original prescriptions specify 
“Triple Sulfa Cream with applicator.” 
*Sulfathiazole, N'acetylsulfanilamide, N'benzoylsulfanilamid 


1. Marbach, A. H.: Am. J. Obst. & Gynec. 55:511, 1948. 


2. Blinick, G.; ote, P., and Merendino, J. V.: Am. J. Obst. 
& Gynec. 58:176, 1949. 


ortho pharmaceutical corporation, raritan, new jersey 
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... Oral estrogen therapy 


that imparts no odor, no taste, 


1. Perloff, Wm. H., Treat 


right through the menopause 


no aftertaste 


ie Is YOU who must convince her that the climacteric 
is not the end of an active life. And SULESTREX—as 
effective estrogen therapy as science has yet created— 
will help to prove your point. SULESTREX is a pure 
estrone salt, stable and reproducible. It contains no 
other urinary constituents, will never taint the breath 
Or perspiration. 

In a recent study of 58 standardized menopausal 
patients, Perloff! found SULESTREX a ‘‘potent and effec- 
tive oral estrogen with an extremely low incidence of 
nausea.”’ Symptoms were controlled with from 0.5 mg. 
to 4.5 mg. of SULESTREX daily. Other trials have also 
shown that response to the drug will be constant, 
predictable and relatively free from undesirable side- 
effects. SULESTREX, in tiny white, uncoated tablets, is 
available at pharmacies everywhere in 0.75- and 1.5-mg. 
potencies. Write for more information. 


Abbott Laboratories, North Chicago, III. Abbett 


Sulestr Ad Piperazine Tablet 


of the Mi 


TRADE MARK 


In press. 


CPIPERAZINE ESTRONE SULFATE, ABBOTT) 
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TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 
TWENTY-FIVE, PHILADELPHIA, PENNSYLVANIA 
President: Ann Gray Taylor, M.D., 6364 Germantown Ave., Philadel phia. 
Secretary: Margaret R. Milligan, MD., 309 Bryn Mawr Ave., Bala-Cynwyd. 


Meetings held three times a year. 
TWENTY-SIX, MINNESOTA 
President: Elizabeth Troxil, M.D., Veterans Administration Hospital, Minneapolis. 
Secretary: Frances Palmer Olson, M.D., Eighth U. S. Civil Service Regional Office, St. Paul 1. 


TWENTY-NINE, ATLANTA, GEORGIA 
President: Rose A. Lahman, M.D., 795 Peachtree Street, Atlanta. 
Secretary: L. Margaret Green, M.D., Crawford Long Memorial Hospital, Atlanta 3. 
Meetings held third Saturday, alternate months. 


THIRTY, UPPER CALIFORNIA 
President: Hulda E. Thelander, M.D., 640 Sutter St., San Francisco. 
Secretary: Jane Schaefer, M.D., 490 Post Street, San Francisco. 


THIRTY-ONE, MISSISSIPPI 
President: Eva L. McLorn, M.D., 964 N. State St., Jackson. 
Secretary: Ruth R. Burroughs, M.D., 2912 N. State St., Jackson. 
One meeting a year is held with Mississippi State Medical meeting. 

THIRTY-TWO, WESTERN NORTH CAROLINA 

President: Mary Michel, M.D., Waynesville. 

THIRTY-THREE, FLORIDA 
President: Ruth Rumsey, M.D., 7521 Biscayne Blvd., Miami. 
Secretary: Ella Hediger, M.D., 560 N. E. 71st St., Miami. 

THIRTY-FOUR, ARKANSAS 
President: Martha M. Brown, M.D., State Hospital, Little Rock. 
Secretary: Alice Gamble-Beard, M.D., Little Rock. 

THIRTY-FIVE, PUERTO RICO 
President: Alice Reinhardt, M.D., Sanatorio Insula, Rio Piedros. 
Secretary: Maria Amelia Pares, M.D., Professional Building, Santurce. 
THIRTY-SIX, ALAMEDA COUNTY, CALIFORNIA 
President: Miriam Rutherford, M.D., 2929 Summit St., Oakland. 
Secretary: Dorothy McDonald, M.D., 2490 Channing Way, Berkeley. 
THIRTY-SEVEN, SEATTLE, WASHINGTON 
President: Phyllis Leibly, M.D. 4530-51st St., N.E., Seattle. 
Secretary: Lily E. Schoffman, 828 Fourth and Pike Bldg., Seattle. 
THIRTY-EIGHT, LONG BEACH, CALIFORNIA 

President: Geneva Beatty, M.D., 901-2 Security Bldg., 110 Pine Street, Long Beach 2. | 


Secretary: Pearl M. Sampson, M.D., 215 American Avenue, Long Beach. 

THIRTY-NINE, BOSTON, MASSACHUSETTS 
President: Marion W. Perry, M.D., 88 Scotland Road, Reading. | 
Secretary: Merry Pitman, M.D., 181 Adams Street, Quincy 69. 
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Below is noted a list of the firms who at the present time are advertising in the | 
terest in our publication and ask our members to favor them whenever possible. 


Abbott Laboratories Ortho Pharmaceutical Corporation 
Ayerst, McKenna & Harrison, Ltd. Parke, Davis & Company 
Beech-Nut Packing Company Chas, Pfizer & Co., Inc. 1 
S. H. Camp and Company Picker X-Ray Corporation 


Coca-Cola Company 
Desitin Chemical Co. 
Eaton Laboratories, Inc. 
Florida Citrus Commission 


Schering Corporation 
Julius Schmid, Inc. 
Smith, Kline & French or 


Hoffman-La Roche, Inc. E. R. Squibb and Sons 
Holland-Rantos Co., Inc. Martin H. Smith Company 
Johnson & Johnson Tampax, Incorporated 

Eli Lilly & Company Upjohn Company 

Mead Johnson Company Warner-Hudnut, Inc. (Medical 

Merck & Company, Inc. Prod. Div.) 

Philip Morris & Co., Ltd., Inc. Winthrop-Stearns, Inc. 
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Questions and 


about the new 


Picker-Polaroid 


radiograph 


On March 7, 1951, before the Surgeon General and the staff of the Bethesda Naval Hospital, 
the Navy demonstrated the Land Process for making one-minute radiographs. The signifi- 
cance of this demonstration and a subsequent televised demonstration on the deck of the 
U.S.S. Salem was immediately sensed not only by the medical profession but by the press. 


To answer the hundreds of inquiries which have been pouring in as a result, we are making 


this report to you: 


what is the process? 

The one-minute, self-development principle of the 
Polaroid* Land Process, applied to radiography. 
what does it do? 


It produces a dry, finished radiograph, ready for use, one 
minute after the exposure is made, without darkroom 
processing. 


how does it work? 


1 You place the Polaroid x-ray packet in a special day- 
light-loading 10” x 12” Picker-Polaroid cassette, which 
fits any standard cassette tray. 

2 Make a normal exposure in the usual way, with any 
x-ray machine. 

3 Place the cassette in an automatic motor-driven proces- 
sing box. Press a button... 

4 A minute later, remove the finished print, dry and ready 
for use. There are no liquids present, no chemicals to 


handle. 
what does the radiograph look like? 
The image is a positive x-ray image on glossy white paper. 
It has excellent gradation and good density. You study it 
without using an illuminator. 


*@ Polaroid Corporation, Cambridge, Mass. 


is a darkroom needed? 


No; you can load and process the radiograph in full 
daylight. 


how will it be used? 


While actual clinical experience has been limited, those 
who have participated during the past few years in the 
experimental adaptation of the process to x-ray (among 
them the radiological staff of the Massachusetts General 
Hospital in Boston) have predicted great usefulness in a 
variety of procedures: for fracture work, foreign body 
location, hip pinning and other work where speed is 
important. It should be useful in the many situations 
where darkroom facilities are not available or conven- 
iéntly usable. 


what will it cost? 

Somewhat more than the direct cost of conventional x-ray 
film of similar size. When savings in processing, waiting 
and handling costs are considered, the actual cost differ- 
ence may vanish. 

when will it be available? 


The entire output will go first to the Armed Services. It is 
hoped that by early 1952 production will have reached the 
point where civilian deliveries can start. 


POLAROID 


PICKER X-RAY CORPORATION « 300 Fourth Ave. « New York 10, N.Y. 
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SALT 
WITHOUT 


SODIUM 


Neocurtasal, trademark reg. U. S. & Canada 


Water retention (excessive gain in weight— pitting 
edema) is quite common in pregnancy. Sodium, par- 
ticularly if used excessively, accelerates this process. 
Vice versa, sodium restriction can prevent water re- 
tention. 


Neocurtasal, completely sodium free salt, palatably sea- 
sons low sodium diets. Neocurtasal looks and is used 
like ordinary table salt. Available in 2 oz. shakers and 
8 oz. bottles. 


Constituents: Potassium chloride, ammonium chloride, potassium 
formate, calcium formate, magnesium citrate and starch. Potassium 
content 36%; chloride 39.3%; calcium 0.3%; magnesium 0.2%. 


Write for pads of diet sheets. 
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“SURE DO LOVE THAT SILKY FEELING!” «2 


Soft little bodies are grateful for the soothing 
smoothness of Johnson’s Baby Powder. Many 8 
doctors consider this pure powdered lubricant a gofsen 
practical aid in helping keep delicate skins free from BABY 
minor irritations. 


POWDER 
JOHNSON’S BABY POWDER 
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BEL 
YOU 


Doctor, you probably have read a great deal of cigarette 
advertising with all sorts of claims. 


So we suggest: make this simple test... 


Take a Puitip Morris—and any i 
other cigarette. Then, “4 
Light up either one. Take a puff 


o —don’t inhale — and s-l-o-w-l-y 
let the smoke come through your nose. 


Now do exactly the same 
o thing with the other cigarette. 


Notice that Pariie Morris is definitely 


less irritating, definitely milder. 


Then, Doctor, BELIEVE IN YOURSELF! 


PHILIP 


Philip Morris & Co. Ltd., Inc. 
100 Park Avenue, New York 17, N. Y. 
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All physicians are invited , am 


to a launching... 


of a NEW Warner product... 


Low Toxicity MEOTROPIN | | 


Practically devoid 
of by-effects in 
therapeutic dosage 


RELIEVES spastic pain and discomfort 


a more effective antispasmodic (anticholinergic) drug 


Bronchospasm, cardiospasm, pylorospasm, biliary spasm, intestinal 
spasm, ureteral spasm and other spastic disorders of the gastro- 
intestinal and genito-urinary tracts are quickly and effectively 
combated with NEOTROPINE* Hydrochloride “Warner,” the latest development 
of Warner research laboratories. This new anticholinergic drug 
“blocks” the undesirable nerve impulses. 


NEOTROPINE* Hydrochloride is of low toxicity and its use attended by mini- 
mum by-effects. The. usual unwelcome complications of anti- 5 
spasmodic therapy such as dryness of the mouth and disturbances ‘ 
of: the cardiovascular, respiratory or visual systems are not en- 
countered in the use of NEOTROPINE*. 


NEOTROPINE* Hydrochloride will be found highly effective as a parasym- one 


pathetic inhibitor in all spastic (smooth muscle) disorders. 


Dosage: One tablet, 50 mg., of NEOTROPINE* Hydrochloride orally every 4 to 
6 hours, usually before each meal and at bedtime. In the average 
case a total daily dosage of 200 mg. (4 tablets) provides an ade- 
quate and satisfactory antispasmodic action. 


Packaging: WEOTROPINE* Hydrochloride ‘Warner’ is available in the form 


of sugar-coated oral tablets, 50 mg. each, bottles of 100. Reg. U.S. Pot. Of. 
WILLIAM R. WARNER: Division of Warner-Hudaut, Inc. 
New York ° Los Angeles ’ St. Louis > 
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tee te breathe again 
with a of 


AEROIONE COMPOUND 


(Cyclopentamine and Aludrine Compound, Lilly) 


Many asthmatics who had-not previously found relief 
are now able to breathe freely following adequate and correct 


administration of Agroione Compound 


The ability to ineréase lung volume and vital capacity of asthmatics isa characteristic 


of each of the-aetive constituents in ‘Aerolone Compound’ when they are given 


by aerosol, These active ingredients differ in their secomdary properties. 


Thus, the desired effect of each component is added 40 that of the others, 
without ona increase in undesired side-effects. 


Detailed information and literature 
Solution ‘Aerolone Compound’ 
“are personally supplied by your 
Lilly medical service representative 
id’ by writing to 


| 

atic 
treatment for asthma@ite attacks. 
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Neoplasms of the Heart 


Mildred C. J. Pfeiffer, M.D., M.P.H., F.A.C.P. 


ERE IT NOT FoR the fact that progress 
in thoracic surgery has been such as 
to warrant an attempt at cure of a 
benign tumor of the heart, these brief remarks for 
internists would be essentially useless. Aside from 
the personal satisfaction obtained by diagnosing a 
rare lesion, there is now possible benefit to the pa- 
tient if, in keeping with current emphasis upon 
professional and lay recognition of cancer, the tu- 
mors of the heart be included in the differential 
diagnosis of cardiac lesions. Particularly is this true 
when certain important signs or symptoms are at 
variance with an otherwise characteristic picture of 
a more common cardiovascular disorder. Suspicion 
that a neoplasm might exist would, at such a time, 
be appropriate, and when implemented by all avail- 
able diagnostic aids perhaps be rewarding. This 
summary is intended to provide orientation toward 
the subject rather than comprehensive, detailed, or 
new information. 

Yater, Mahaim, Whorton,’ and many others 
have reviewed the literature and contributed to the 
subject. It is of interest that since Bodenheimer 
first’ reported a primary spindle-cell sarcoma of the 
right auricle in 1865, probably fewer than 400 pri- 
mary tumors of the heart have been reported, and 
approximately 100 of these have been malignant.’ 
It is of interest that Ingram, in 1877, presented the 
first primary cardiac tumor in American records’ to 
the Pathological Society of Philadelphia. 

Primary tumors have been cited but metastases 
to the heart or pericardium may also occur from 
adjacent malignant tumors, or by the blood stream 
from any type of cancer anywhere in the body, Ex- 
amples are, respectively, bronchogenic carcinoma 


Dr. Pfeiffer is Director, Department of 
Oncology, and Assistant Clinical Professor 
of Medicine, Woman’s Medical College of 
Pennsylvania, Philadelphia. 
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and malignant melanoma. Metastatic tumors, al- 
though more frequent than primary ones, do not 
occur with the frequency one might expect. Yater 
has discussed the possible reasons why neoplastic 
cells fail to leave the actively flowing blood and 
grow in the heart. 

Primary pericardial neoplasms are exceedingly 
rare. This fact is emphasized by the incidence of 
0.0017 percent (Straus and Merliss) for all pri- 
mary tumors of the heart in the United States.’ 

While primary malignant tumors may be found 
at any age, most of them occur between forty and 
sixty years of age.’ There is no great sex difference, 
although sarcomas are more frequent in males than 
females in Yater’s review. 

Tumors have been reported in every part of the 
heart. However, benign ones arise more frequently 
from the left atrium, and primary malignant ones 
from the right atrium, *” interauricular septum, or 
pericardium.” 


CLASSIFICATION OF CARDIAC TUMORS 


(I) Primary tumors of the heart 
(A) Benign 
(1) Myxoma 
(2) Rhabdomyoma 
(3) Other rarer tumors 
Fibroma, lipoma, angioma, papilloma, terato- 
ma, leiomyoma, xanthoma. 
(B) Malignant 
(1) Sarcoma—various types 
(2) Other rarer malignant tumors : 
Mesothelioma or mesothelial sarcoma of the 
pericardium, rhabdomyosarcoma, epicardial 
epitheliomas. 
(II) Secondary (malignant) tumors 
(A) Carcinoma and occasional sarcoma by direct 
invasion 
(B) Carcinoma or sarcoma by metastasis 
(C) Systemic neoplastic disease with cardiac in- 
volvement 
Hodgkin’s disease 
Lymphosarcoma 
Leukemia 
Kaposi’s sarcoma 
Neurofibromatosis 


(von 
disease). 


Recklinghausen’s 
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The foregoing histological classification is taken 
from Friedberg’s textbook.’ 

The benign polypoid myxoma arising from the 
endocardium is the most typical benign tumor, while 
“round cell” or “spindle-cell” sarcomas predominate 
in the malignant category.’ The myxoma has been 
confused with an organized thrombus, but Acker- 
man and Regato’ and others state that it is a true 
neoplasm. Rhabdmomyomas, if multiple, may be as- 
sociated with tuberous sclerosis of the brain, multi- 
ple tumors of the kidney, adenoma sebaceum of the 
skin, and other congenital malformations.”’ Hert- 
zog’ disagrees with the view’ that all rhabdomyomas 
contain glycogen and, whether single, multiple, or 
diffusively infiltrative, represent disturbances in 
glycogen metabolism. 

In size, tumors may vary from minute nodules to 
masses several centimeters in diameter and filling a 
cardiac chamber or obliterating the pericardial sac. 
The primary one may be very small and asympto- 
matic, yet producing metastases in the lungs and 
elsewhere, death resulting even with normal car- 
diac function.’ It may cause sudden cardiac death 
and yet give rise to few ,if any, antecedent detect- 
able abnormalities. Yet, even with large size or ex- 
tensive myocardial or pericardial involvement, 
symptomatology may be minimal and misleading. 

Diagnostically, therefore, these neoplasms pre- 
sent little which is pathognomonic. Preoperative or 
premortem diagnosis of a heart neoplasm has been 
rarely reported. Roesler has been credited with 
making a first clinical diagnosis of a metastatic 
tumor in 1924; Fishberg first reported a similar tu- 
mor in the American literature in 1930; Popp, in 
1932, first published a clinically diagnosed primary 
tumor in the German literature, while in 1934 
Barnes, Beaver and Snell in the United States did 
likewise.’ According to Whorton,’ primary malig- 
nant neoplasms of the heart have been diagnosed 
antemortem four times, Lubschitz et al,” claim 
that there are 13 cases (including their own) of 
primary cardiac neoplasms diagnosed before death. 

Since there is but one case of a cardiac neo- 
plasm (primary rhabdomyosarcoma) in the pathol- 
ogy files at Woman’s Medical College, a few of the 
often bizarre clinical features reported by various 
authors will be mentioned. 

Much depends upon the anatomical location and 
the physical properties of the tumor. The outline 
prepared by Yater still reflects the clinical types to 
be found (see chart) : 

Yater cites the case of a 27-year-old man (Beck 
and Thatcher) who had abdominal symptoms and 
cachexia, but only a soft precordial systolic mur- 
mur. Autopsy showed generalized purulent peritoni- 


CLINICAL TYPES OF TUMORS 
A. Clinical types not suggestive of tumor of the heart 
(1) Absence of symptoms referable to the heart 
(2) Symptoms of cardiac embarrassment terminally 
(3) Symptoms of congestive heart failure 
(4) ‘Sudden death 


(5) Symptoms suggestive of subacute bacterial en- 
docarditis 


B. Clinical types suggestive of tumor of the heart 

(1) Heart block 

(2) Symptoms referable to location of the tumor 
other than heart block 

(3) Symptoms of cardiac dysfunction developing 
without apparent cause in a patient with a 
known malignant process 

(4) Accumulations of hemorrhagic fluid, pericardial 
and pleural 

(5) Suggestive roentgen observations. 


tis from a sarcomatous intestinal mass that had 
perforated. The mass had its origin in an extensive 
left auricular sarcoma, which also involved the left 
ventricle and outer myocardium. 

Acute cardiac insufficiency occurring shortly be- 
fore death and apparently unrelated to the previous 
clinical history has been described. 

Severe, progressive congestive heart failure is 
relatively important as suggesting a tumor. Espe- 
cially is this true when the etiology is not clear, 
when usual therapy is of little benefit, when once 
having occurred the course is rapidly downhill. 
Heart block, signs of mitral stenosis which might 
be produced by a pedunculated tumor, or pericar- 
dial effusion, unless otherwise easily explainable, 
would increase the suspicion that a neoplasm exists. 
If there is evidence of malignant tumor elsewhere, 
then the heart should be thought of as being in- 
volved in the process. Orthopnea, dyspnoea, venous 
engorgement, with or without peripheral edema, 
and serous effusions may be due to involvement of 
the heart by the malignant condition; but if primary 
tumor masses are present in the lung, or if the 
superior vena cava is occluded by mediastinal or 
lymph node enlargement, the symptoms could be 
caused by these. 

Sudden death, with or without previous cardiac 
symptoms, has also occurred with some degree of 
regularity. Apparently, the immediate cause is not 
to be found in tumor emboli occluding the coro- 
nary vessels,’ but rather in the blocking of the ori- 
fice of the mitral or tricuspid area. 

The same mechanism may account for attacks of 
syncope or convulsions associated with shock, cy- 
anosis, coldness of the extremities, and perhaps 
necrosis of the tip of the nose, fingers, or toes, 
when a pedunculated polyp, especially a polypoid 
myxoma of the left atrium, acts in ball-valve 
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fashion over the mitral valves. Changes in position 
may bring on an episode. 

Superior caval obstruction as by pericardial tam- 
ponade by tumor or effusion, with resultant cervical 
venous engorgement, liver enlargement, dyspnea, 
rapid and weak pulse, has been described. Rapidly 
recurring, sersanguinous pericardial effusion, with or 
without a persistent pericardial rub should arouse 
suspicion. The demonstration of tumor cells in the 
aspirate by either Shorr’s” or Papanicolaou’s stain 
aids diagnosis. Pleural effusion may also be present, 
especially if there has been direct extension of the 
tumor to the pleura. Roentgenographic examination 
might reveal a bottle-shaped shadow. 

Primary tumors may be considered if signs of 
pulmonary or of tricuspid stenosis become manifest. 
The former are usually congenital and the latter 
rare.’ Otherwise, valvular murmurs may be loud, are 
bizarre, suggesting a rheumatic (mitral) or subacute 
endocarditis etiology, or be entirely absent. There 
may be a great variation in the quality of the mur- 
mur, especially with change in position. The mur- 
murs may be dependent upon actual involvement 
of the valve by tumor tissue, or upon functional 
aberration attending dilatation of an orifice by 
nearby disease. 

Disturbances of rate and rhythm may occur 
rather commonly and include auricular fibrillation, 
flutter, tachycardia, premature beats, heart block, 
or bundle branch block. These derangements may 
be transient but later persist. Adams-Stokes syn- 
drome may be present, Involvement by the tumor 
of the impulse initiating and conducting mechan- 
isms and especially of the right auricle may account 
for these findings. Again, if the etiology is not 
clear, the occurrence of such disturbances should 
suggest the possibility of a tumor. 

While pain simulating angina pectoris or coro- 
nary artery disease can occur it, too, may be atypical 
and strangely persistent. There may be pain from 
pericardial involvement, 

If cyanosis is present at birth, and there are car- 
diac murmurs, mental retardation, and other defects, 
congenital rhabdomyomatosis is to be considered. 

Electrocardiographic changes are variable and 
not especially diagnostic, although Barnes et al” 
used electrocardiographic findings as the basis for 
diagnosis of a tumor invading the bundle of His 
and producing auriculoventricular dissociation sud- 
denly in the absence of any other etiologic condi- 
tion. Auricular tumors may produce auricular fibril- 
lation, flutter, heart block, bundle branch block and 
P wave abnormalities. Pericardial sarcomas may 
produce elevation of RS-T segments and inversion 
of T waves in leads I and II. Tracings may suggest 
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myocardial infarction.’ There may be no changes; 
those which do occur often are transient. 

Roentgenographic examination can be helpful in 
diagnosis.’ However, differentiation from other 
mediastinal or thoracic masses may be impossible. 
Enlargement of the right auricle, as in malignant 
tumors, or of the left, as in myxoma, a pericardial 
effusion or generalized enlargement, peculiar ir- 
regularity in the cardiac outline, or no essential 
change may be demonstrated. Electrokymographic 
or roentgenkymogram studies,” angiocardiogra- 
phy, tomography,’ fluoroscopy, or barium swal- 
low, and pneumopericardium” might help to clarify 
the diagnosis. 

Thoracotomy™” is justified and is being done 
more frequently as a diagnostic aid. Cytologic 
examination” of aspirated pericardial fluid is help- 
ful when specimens are well collected and examined 
by one experienced in this method. 

It is obvious that many diseases, both in or near 
the heart, or of a systemic nature, might be con- 
fused with cardiac neoplasms. Because of wide- 
spread embolic phenomena associated with some of 
the tumors, and because fever, leukoytosis, in- 
creased sedimentation rate, joint pains, “sore 
throat,” cough, cyanosis, and dyspnea, “* may be 
part of the symptomatology, rheumatic fever and 
subacute bacterial endocarditis have been diagnosed 
erroneously. At a medical staff meeting, in addi- 
tion to the above, sarcoidosis, periarteritis nodosa, 
lupus erythematosus, tuberculosis, Kaposi’s sarco- 
mas and lymphoma were introduced into the discus- 
sion, but no one suggested the possibility of an 
embolus-producing myxoma of the left ventricle in 
a ten year old child as the cause of symptoms and 
death. The resident in medicine has successfully 
confused the attending staff” by simply presenting 
the case report of Young and Hunter!" 

To summarize, then, a metastatic tumor of the 
heart might be suspected if, in the presence of 
malignant tumor elsewhere, especially in the lungs, 
cardiac changes become obvious for the first time or 
are atypical of more common cardiac lesions, Addi-. 
tional diagnostic features, according to Friedberg, 
are: 

(1) The rapid onset of congestive heart failure 
without apparent cause and its unabated progres- 
sion despite treatment. 

*(2) The development of signs of fibrinous peri- 
carditis or pericarditis without other apparent cause. 
The pericardial rub, if present, persists for many 
days or weeks. A blood-tinged pericardial tap is con- 
firmatory and the finding of tumor cells diagnostic. 

“(3) The occurrence of paroxysmal or persis- 
tent auricular fibrillation or of heart block in the 
absence of the usual causes of these disturbances. 
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(4) The development of cardiac tamponade as 
indicated by dyspnea, engorged veins, hepatic en- 
largement, falling blood pressure and pulse pres- 
sure, tachycardia and pulsus paradoxicus.” 

Primary tumors may also give rise to the same 
changes, or be entirely silent, even producing sud- 
den death. An atypical heart disease picture; in- 
tractable, rapidly progressive, medication-resistant 
congestive failure; heart block; Adams-Stokes syn- 
drome; convulsions; suddenly occurring disturb- 
ances in rate or rhythm, especially if associated with 
dyspnea and related to changes in position; signs of 
mitral stenosis without an adequate history of rheu- 
matic fever, particularly if associated with ball- 
valve signs, may indicate polypoid myxoma, fibro- 
ma, or sarcoma of the left auricle. If a tricuspid 
murmur is heard, or congestive right-sided failure 
without apparent cardio-pulmonary disease is pres- 
ent, or there is superior vena caval obstruction with 
edema and cyanosis of face and neck, and venous 
engorgement of the neck with or without dilated 
collateral veins on the chest wall,’ then a right au- 
ricular neoplasm should be considered. A typical 
case is that reported by Shelburne.” 

Pericardial tumors may cause pain, dyspnea, or- 
thopnea, and cyanosis, or may be associated with a 
friction rub, and cause rapidly recurring sero-san- 
guineous pericardial effusion which may have diag- 
nostic malignant cells demonstrated in it, The effu- 
sion or strange bulges might be seen roentgeno- 
graphically, 

If a child is retarded, has cardiac enlargement 
with or without murmurs, has other congenital de- 
fects or adenoma sebaceum, or suffers from con- 
vulsive seizures or Adams-Stokes syndrome, multi- 
ple rhabdomyomata should be considered. 

Prognosis in malignant tumors is poor. Irradia- 
tion, nitrogen mustard, radioactive P32, urethane 
and newer chemotherapeutic agents, including cor- 
tisone, adrenocorticotropic hormone, androgens, and 
estrogens, might be tried if a sensitive tumor is 
present (e.g., Hodgkin’s disease, metastatic prostate, 
or breast cancer). Symptomatic treatment, includ- 
ing pericardial aspiration, may prolong or ease the 
life of given patients. Surgery, however, especially 
since Beck,” in 1942, successfully removed two tu- 
mors from the heart, should be destined to cure 
benign cardiac neoplasms provided they are diag- 
nosed early and accurately.”*” Thus, surgery 
should be thought of by the internist if he encoun- 
ters a patient similar to the 37 year old woman 
described by Gésta von Reis” as dying in the fourth 
attack of pulseless unconsciousness, who exhib- 
ited signs and symptoms already discussed: a mitral 
murmur in the absence of a rheumatic history, en- 


largement of left atrium and right ventricle, pro- 
longed conduction time and right ventricular pre- 
ponderance with expanded P waves, negative blood 
cultures, fever, elevated sedimentation rate, dys- 
pnea. Autopsy revealed an endocardial myxoma of 
the left atrium. 
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Periodontal Disease in Children 


Sylvia E. Zappler, M.D., D.D.S. 


ENTIsTRY is a branch of medicine, and 
close cooperation between physicians and 
dentists is required to bring about the 

prevention of dental disease. 

The two most prevalent dental diseases are caries 
and periodontal disease. Caries is a disease of the 
hard structures of the teeth, mostly of the enamel 
and dentin. Periodontal disease is a disease of 
the structures surrounding the teeth. These struc- 
tures, collectively called the periodontium, consist 
of (1) the marginal gingiva hugging firmly the 
neck of the teeth; (2) the cementum covering the 
roots of the teeth; (3) the periodontal membrane 
stretched out between the cementum and the alve- 
olar bone, fixing the tooth to its socket; and (4) the 
alveolar bone forming the socket of the teeth. All 
these tissues are nourished by an abundant network 
of blood vessels. 


The anatomic relationship of the periodontal 
structures is so complex that if one becomes dis- 
eased all the others may suffer accordingly unless 
the disease is arrested in its initial stage and there 
is no interference with the nutritional supply to the 
tissues. 

Statistical studies show that more teeth are lost 
through periodontal disease than through caries. 
To most people periodontal disease means bleed- 
ing gums and loose teeth. Yet these are but two 
signs of some types of periodontal disease, of which 
there are many types. When the signs and symp- 
toms of periodontal disease, as anemia, or hyper- 
emia, or edema of the gingiva, or bleeding, or migra- 
tion of the teeth, are detected at the beginning, the 
disease can usually be cured; many teeth can be 
saved; dental crippling can be prevented; and the 
dental health of the patient can be restored. 


Types OF PerioponTaL DisEAsE 
According to the pathologic picture we have (1) 
inflammatory changes, for instance, gingivitis, an 
inflammation of the gums, or periodontitis, an in- 
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flammation of the deeper periodontal structures; 
(2) progressive changes, as hyperplasia of the gin- 
giva; (3) regressive changes, as in alveolar atrophy, 
where bone is lost, the gums recede, and the teeth 
become loose in their sockets; this is the case in 
physiologic atrophy of old age, but alveolar atrophy 
is also seen in young people and is then named pre- 
cocious alveolar atrophy; and (4) degenerative 
changes, as in periodontosis, in which degeneration 
of periodontal structures occurs and the teeth be- 
come loose and are exfoliated without pain, bleed- 
ing, or suppuration, 


Types OF PERIODONTAL DISEASE IN CHILDREN 


All types are seen, but because of peculiarities in 
the anatomy and physiology of the periodontal 
structures during growth and development, each 
age period of childhood presents some variations in 
the clinical manifestations of the disease. 

As the surface of the gingiva during early child- 
hood is less hornified, it is more vulnerable to nox- 
ious influences. Consequently, gingivitis is frequent- 
ly found in younger children. This gingivitis, 
however, will quickly subside because of the greater 
recuperative power of the child. The inflammation 
will seldom spread to the deeper tissues; but should 
systemic disease be present and the resistance of 
the child be low, the progression of the inflamma- 
tion to the deeper tissues may be rapid and the 
destruction far greater than would occur in the 
adult, because of the lesser density of the alveolar 
bone in children. 


Progressive changes, as hyperplasia of the gin- 
giva, are seen frequently in children. During the 
period of growth and development the tendency to 
progressive changes is greater than the tendency 
to regressive or degenerative changes. Thus, regres- 
sive or degenerative changes in the periodontium of 
the child are rarely observed, but after puberty these 
changes increase in frequency as the pathosis of the 
child begins to resemble more closely that of the 
adult. 


CausaTIvE FAcTors OF PERIODONTAL DISEASE 


The causative factors of periodontal disease are 
local and systemic, but usually both are combined 
in the production of periodontal disease. 

The local factors in the child patient pertain 
mostly to the changing dentition, shedding of the 
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deciduous and eruption of the permanent teeth, In 
difficult eruption, inflammation of the gingiva 
around the erupted tooth is seen, most often around 
erupting molars. Loose deciduous teeth and roots 
may cause injury to the gingiva during mastication. 
Developing malpositions and malocclusions may 
lend themselves to periodontal disease through ab- 
normal stress brought to the teeth during mastica- 
tion, creating food impaction areas. Orthodontic 
appliances (orthodontic treatment being done 
chiefly during childhood) are other causative factors 
in producing periodontal disease in children if 
proper mouth hygiene is not practiced. Deep caries 
causing pain during mastication forces the child to 
unilateral mastication, making the afunctional side 
prone to periodontal disease. 

Hypertrophied adenoids and tonsils, a problem 
of childhood, lead to mouth breathing and to in- 


flammation and hyperplasia of the gingiva, which 
is ascribed to the drying out of the gingiva and the 
irritant action of air and dust. 

Habits like thumb sucking, tongue thrusting, 
and fingernail biting may deform the jaw bones; 
and the abnormal stress which is brought to some 
teeth may cause the breakdown of periodontal struc- 
tures. 

Specific infections of the oral cavity with strep- 
tococci, staphylococci, and fusospirochetal bacilli 
(Vincent’s infection) may cause severe inflamma- 
tion of the gingiva with sloughing, ulcer formation, 
spontaneous hemorrhages, and pain. These infec- 
tions occur mostly in children’s institutions, where 
not enough attention is paid to proper oral sanita- 
tion, and among debilitated children. They may 
progress to noma, or cancrum oris, with loss of the 
alveolar process and consequent loss of teeth. 
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Herpetic gingivostomatitis is an infection with 
herpes simplex virus and occurs most frequently in 
early childhood. The herpetic ulcerative lesions, 
often to be observed first at the site of erupting 
teeth, are accompanied by a painful gingivitis. In 
all the acute exanthematous diseases and in many 
other acute infections, periodontal lesions may be 
found in the oral cavity. There may be but a slight 
gingivitis caused by dryness of the mouth and by 
the liquid or soft diet which has no cleansing effect 
on the gums; or the periodontal involvement may 
affect the alveolar bone and in rare cases of measles, 
scarlet fever and diphtheria may cause loss of teeth. 

Diseases of the gastro-intestinal tract, for in- 
stance, chronic diarrhea and celiac disease, may lead 
to serious periodontal disease owing to nutritional 
deficiencies or disturbance in calcium metabolism. 

In cardiovascular disease, as congenital heart 
disease, bacterial endocarditis, and especially rheu- 
matic heart disease, the anemia or congestion of the 
gingiva predispose to periodontal disease. 

The first signs of a blood dyscrasia, neutropenia, 
for instance, may manifest itself as gingivitis. The 
leukemias in adults produce characteristic perio- 
dontal lesions, which are rarely to be found in chil- 
dren, because the course of the disease in children, 
is usually so rapid that lesions in the oral cavity 
seldom have time to develop. 

In disturbances of cellular lipid metabolism, 
Gaucher’s disease, and Hand-Christian syndrome, 
we see loosening and loss of teeth by accumulation 
of abnormal cells in the periodontal structures, In 
some skin diseases, for instance, erythema multi- 
forme bullosum (Stevens-Johnson Disease), in- 
volvement of the periodontal structures is reported. 

Malnutrition may lead to vitamin deficiencies 
which play an important role in the production of 
periodontal disease. Vitamin C deficiency causes 
scurvy with the characteristic picture of the bluish 
red, spongy, bleeding, painful gingiva. Vitamin B 
deficiency leads to exfoliation of the teeth, as in 
beriberi. Vitamin D deficiency leads to rickets with 
deformities of the jaws, malocclusions, and a red 
line in the gingiva around the neck of the teeth and 
predisposition to more serious periodontal disease. 

Disturbances of the endocrine system are also 
factors in the production of periodontal disease. In 
hypothyroidism (cretinism) swollen inflamed gums 
and a great amount of calculus formation are seen. 
In hyperparathyroidism, primary and secondary, 
cysts in the jaws are characteristic features, as are 
also loosening and loss of teeth. In diabetes, mainly 
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in untreated cases, all types of periodontal disease 
are observed. 

During puberty, a generalized gingivitis is found 
in both boys and girls so frequently that Wesky gave 
it the name of Pubertaetskatarrh. Hyperplasia of 
the gingiva, marked hyperemia, swelling, and a 
tendency to hemorrhages are observed and are 
ascribed to the sudden preponderance of the gon- 
adal hormones, the abrupt rise in blood pressure, 
and psychic and emotional disturbances during this 
age period. After puberty, degenerative and atrophic 
changes occur with greater frequency. 

To recapitulate: Periodontal disease in children 
is far from rare. All types of periodontal disease of 
the adult are found also in the child. It is the re- 
sponsibility of the dentist, especially the pedodontist, 
to detect the early signs and symptoms of perio- 
dontal disease in children and to institute treatment 
at once: a procedure which in many cases might 
prevent periodontal disease in later life. 

Here medical cooperation is needed. The dentist 
does not often see the child in its early years. Usually 
the child is taken to the dentist only after damage 
to the dental or periodontal tissues has occurred. 
The family physician or pediatrician, however, has 
the opportunity to watch the growth and develop- 
ment of the child from early infancy, to guard its 
general health, to apply all modern methods in the 
prevention of disease, and to treat disease in its early 
stages. 

There is no general health without dental health. 
It is, therefore, urgent and imperative that the 
physician send the child to the dentist or pedodontist 
in early childhood (two to three years of age). Let 
the dentist do his share in the maintenance of the 
child’s general health. Give him the opportunity to 
watch the growth and development of the child’s 
oral tissues, to guard the health of the dental and 
periodontal tissues, to apply all modern methods in 
the prevention of caries and periodontal disease, 
and to treat these diseases in their initial stage. 
Physicians and dentists have a common goal: the 


health and well-being of the children. They should: 


work together to attain that goal. 


SUMMARY 

The various types of periodontal disease in chil- 
dren, which is not rare, are briefly described; their 
etiology and signs and symptoms are discussed; and 
the need for cooperation between the physician and 
the dentist, so that treatment can be started early, 
is emphasized. Dentistry is a branch of medicine 
and only through such close cooperation can dental 
disease be prevented. 
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MODERN CONCEPTS OF PHYSIOLOGY 


Ovaries and Anterior Pituitary 
at the Climacteric | 


Esther M. Greisheimer, M.D. 


URING THE REPRODUCTIVE LIFE of women, 
D=« follicles develop, shed ova, and 

progress to corpora lutea. In addition to 
the development and delivery of ova, two types of 
hormones are produced by the ovaries; these hor- 
mones influence the uterus, vaginal epithelium, and 
mammary glands, Ovarian functions are subject to 
control by the anterior pituitary through its gonad- 
otrophic hormones. The follicle-stimulating hor- 
mone (FSH) of the anterior pituitary stimulates 
follicular growth and the production of estrogen. 
Estrogen is the hormone essential to the develop- 
ment of the accessory genital organs and secondary 
sexual characteristics. The concentration of estrogen 
in blood and urine reaches a maximum about the 
time of ovulation or midpoint of the cycle. A second 
peak is noted shortly before the appearance of the 
menses. 

The luteinizing hormone (LH) or interstitial 
cell stimulating hormone (ICSH) of the anterior 
pituitary stimulates the production of progesterone 
by the corpora lutea. Progesterone produces changes 
in the endometrium which prepare it for the recep- 
tion and implantation of the fertilized ovum, aid 
in the maintenance of pregnancy, and contribute a 
share in the development of the mammary glands. 
Progesterone is present in the blood in such minute 
amounts that it cannot be satisfactorily demon- 
strated at present. It is excreted in the urine as 
pregnandiol’ and reaches a peak immediately prior 
to the menstrual flow, in non-pregnant women. 

When estrogen reaches a certain concentration 
in the blood it inhibits the production of FSH and 
stimulates the formation of increased amounts of 
LH. This reciprocal relationship is exceedingly im- 
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portant; it makes one realize that the administration 
of estrogen therapeutically depresses certain func- 
tions of the anterior pituitary. It also brings to the 
attention the fact that ovarian deficiency may be 
due either to a failure of the ovaries or to hypofunc- 
tion of the anterior pituitary. An example of the 
latter is Simmonds’ disease, in which ovarian failure 
is secondary to atrophy or degeneration of the an- 
terior lobe of the pituitary. 

As the ovaries age, ”* ovulation and luteinization 
cease first, leading to a cessation of production of 
progesterone. The follicles may continue to grow 
for a time, with a production of estrogen, but sooner 
or later the ovaries fail to respond to the gonad- 
otrophic influence of the anterior pituitary. The 
media of the blood vessels becomes thicker, with a 
consequent narrowing of the lumen; the vessels of 
the hilum and medulla become sclerosed. The 
cortex of the ovary becomes thin, while the medulla 
shows a relative increase in thickness; fibrosis of 
the capsule is evident. 

The failure of the ovaries to produce estrogens is 
the most significant sign of the climacteric. This 
constitutes the removal of the growth stimulus and 
permits atrophic changes in the accessory organs 
of reproduction. In some patients the mucosa of 
the uterus is thin and atrophic; in others the mucosa 
varies in thickness and the Swiss-cheese pattern of 
hyperplasia of the retrogressive type is evident. Still 
others show scattered patches of active hyperplasia. 
Various combinations of the above changes may be 
seen in different parts of the same endometrium.’ 

Since the mucosa of the vagina likewise under- 
goes atrophic changes, the vaginal smear method 
of study can be used for the estimation of the effects 
of estrogenic hormonal therapy in women. 

Appreciable quantities of estrogenic substances 
appear in the blood and urine of many women after 
the climacteric; these are insufficient to prevent the 
atrophic changes in the accessory reproductive or- 
gans. It is possible that these estrogens are produced 
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in the adrenal cortex, since they are demonstrable 
not only after the climacteric but also after surgical 
removal of both ovaries.’ 

Hock” states that deficiency of estrogens causes 
degenerative changes in the urethra, and that these 
make the tissue more susceptible to infection. If in- 
flammation ensues, nerve endings may be irritated 
and give rise to some of the symptoms of the meno- 
pause. Many patients who are not relieved by hotr- 
monal treatment can be benefited by local treat- 
ment of the urethra. 

The chemical and anatomical changes in the 
anterior pituitary after the climacteric are peculiar 
to women; they occur in no other mammal. The 
chemical change is an increased secretion of the 
gonadotrophic hormone; this appears in the blood 
and urine in concentrations which may be twenty 
or more times greater than during the reproductive 
period. It is not known if this increased production 
is due to overactivity of the anterior pituitary fol- 
lowing removal of the inhibitory or regulating in- 
fluence of the ovaries or to non-utilization of the 
hormone; but cytological evidence favors the 
former. 

The anatomical change includes an increase in size 
of the pituitary gland and cytological features which 
indicate increased activity.’ Cytoplasmic granules 
are thought to be precursors of the secretions elabo- 


rated by the cells. Hypertrophy of the Golgi ap- 
paratus indicates that the cells are actively form- 
ing the secretion. Varying degrees of degranulation 
together with an increase in distribution of mito- 
chondria indicate active secretory discharge from 
the cells, Increased elaboration and increased dis- 
charge may occur simultaneously. In the anterior 
pituitary typical of women of 65 years of age one 
can see all of the above cytological evidence of 
hyperactivity of both acidophiles and basophiles. 
These cells are the source of the increased concentra- 
tion of gonadotrophic hormone found in women 
after the climacteric. 

In men of the same age the anterior pituitary ex- 
hibits a reduction in the number and size of both 
the acidophiles and basophiles, with an increase in 
the chromophobes. The basophiles are filled with 
vacuoles. The cytoplasm indicates inactivity of the 
cells, with every sign of retrogression. Part of the 
hypofunction may be due to inanition ond physi- 
ological castration which characterize age. 

In closing, it seems imperative to reiterate the 
fact that the administration of any hormone de- 
presses the activity of the gland which normally 
produces it; in estrogen therapy not only are the 
ovaries depressed, but the anterior pituitary is de- 
pressed, in addition, by the higher level of estrogen 
in the blood. 
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The Chronically Discharging Ear 


MEDICAL MANAGEMENT 


Dorothy P. Danno, MD. 


ARIOUS ESTIMATES have been made of the 

incidence of chronically discharging ears. 

In Great Britain, Cullom has reported 8.8 
percent incidence, and Johnson 3 percent in the 
general population and 5.3 percent in the factory 
group. For the United States separate figures of 2 
and 4 percent have been given. In numerical descrip- 
tion this means that there are between 2,000,000 
and 5,500,000 cases in the United States alone. 

The symptoms are usually diminished hearing 
and discharge of variable amount or odor. Pain is 
absent unless there is retention of pus brought about 
by granulations or dried secretions; pain and other 
symptoms such as headache or vertigo suggest in- 
tracranial extension or caries of the temporal bone. 
The most common complications include profound 
deafness, labyrinthine invasion, meningitis, or brain 
abscess. Aside from the ever present threat of these 
sequelae, this condition makes the patient rejectable 
for life insurance, employment, or military duty, 
and also presents esthetic features if there is much 
odor to the discharge. 

The diagnosis is made on the history, clinical 
course, appearance of the ear structures, and func- 
tional hearing tests, Roentgenograms of the mastoid 
area usually demonstrate an arrested or sclerotic 
type of bone. A cholesteatoma may be identified. 
The diagnosis is usually evident, but there may be 
only slight variations from normal. Occasionally a 
patient who states he has been treated for fungus 
infection is found to have an attic perforation. 

Some authors stress the diagnostic value of the 
location of the perforation, correlating an anterior 
defect with eustachian disease, a posterior marginal 
defect with the presence of a cholesteatoma, and 
multiple perforations with infection by the tubercle 
bacillus. 

Cultures of ear discharge have demonstrated 
almost all known bacteria. The bacterial content 
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may vary from time to time, and usually several 
varieties of organisms are present at the same time. 
There is much diversity of opinion regarding the 
value of cultures of this discharge. 

In regard to treatment, of first importance is the 
knowledge that this is a preventable disease and 
that its presence indicates negligence on the part 
of someone, be it parent, patient, doctor, or spe- 
cialist. Almost every case of chronic otitis begins as 
an acute otitis, and becomes chronic when, after 
days or weeks, all signs of acute inflammation have 
disappeared, and the only symptoms remaining are 
deafness and discharge. 

It is worthwhile to digress at this point to remind 
ourselves that there still remains our duty to educate 
not only the patients but physicians in other fields 
of medicine to a realization that treatment is im- 
perative. It is appalling to find there are still many 
patients who believe it is an error to treat an ear 
and that it should be allowed to drain, and that 
there are actually physicians who are indifferent to 
the care of this condition. 

The value of care and close supervision of every 
case of acute otitis cannot be overemphasized. Con- 
tinuance of an infection may be due to constitu- 
tional disturbances, such as tuberculosis, lues, dia- 
betes, or anemia, Often attention to the general con- 
dition of the patient will bring about marked diminu- 
tion in severity of the infection. All of us who have 
observed the course of a fulminating severe infec- 
tion prior to the advent of chemotherapy well 
remember the dramatic improvement that occa- 
sionally followed a transfusion of whole blood. 

Pieri recently reported two cases of chronic otitis 
which had not responded to usual conservative 
treatment and radical mastoidectomy, but were 
cured by hypodermic injections of a million units 
of Vitamin D, weekly and intravenous calcium daily. 

Under general treatment we should discuss the 
currently popular administration of sulfonamides by 
mouth, of penicillin or streptomycin by injection. 
Present knowledge would indicate that little in- 
fluence is exerted by these drugs on chronic disease 
within the ear itself. These powerful weapons would 
best be reserved for early acute stages of ear infec- 
tion, or for complications which have given rise to 
dangerous spread of the infection. 
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In considering general treatment, or even more 
local treatment, every patient should be thoroughly 
studied to ascertain the local reason for the con- 
tinuation of the discharge. 

Persistence of suppuration after the acute process 
has subsided may be due to disease of the bone, in 
which the original infection was of such severity 
that there has been bone destruction, either in the 
mastoid cell system or in the middle ear itself, affect- 
ing the annulus or ossicular chain. 

The next condition which favors persistence of 
infection is the formation of granulations after the 
destruction of the lining membrane of the middle 
ear, and production of a polypus of increasing size. 

With the unfortunate presence of a marginal per- 
foration, an ingrowth of epithelium from the ex- 
ternal auditory meatus leads to the formation of a 
cholesteatoma, a mass which is inert itself, but which 
by steady pressure of growth may erode any of the 
vital structures surrounding the middle ear. 

According to Diamant this often repeated se- 
quence may not be correct. He visualizes rather a 
“cholesteatoma germ” as a single cell or as a group 
of flat epithelial cells which may occur in the mucosa 
of the middle ear without the simultaneous presence 
of a marginal perforation or of chronic otitis. Per- 
haps the marginal perforation is produced later from 
within by the destructive action of a growing choles- 
teatoma unassociated with otitis at first, Since a 
cholesteatoma is found in an ear with a small cellular 
system its presence may be connected with factors 
which entail the development of the smallest cellular 
systems. Persistent discharge may be due to rein- 
fection by adjacent structures such as infected 
adenoids or sinuses. Everyone is familiar with the 
response obtained by adenoidectomy in the continu- 
ally draining ear of an infant even with a surgically 
clean mastoid area. 

Perhaps the most neglected phase of treatment is 
the failure to care fora coexisting sinusitis. Persky 
was absolutely correct in stating that acute or 
chronic sinusitis plays an important role in reactiva- 
tion or maintenance of a chronic otitis media. 
Turner reported 42 cases of mastoiditis in which 28 
had chronic sinus infection, usually on the same side. 
Constant reinfection of the eustachian tube may 
prolong the infection. Transforming the diseased 
nasopharynx into a healthy one by removal of in- 
fected adenoids, by treatment of sinus infection, or 
by both, is an obvious antecedent to the successful 
treatment of the otitis media itself. 

In regard to purely local treatment of the infected 
ear, we recognize that the offering of so many meth- 
ods of treatment bears eloquent testimony to the 
fact that no one method is universally satisfactory. 
Actually there is no one method of treatment; each 
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ear is an individual problem demanding study. It 
is well to remember that any treatment offered is 
directed towards assisting nature. It resolves itself 
into attacking the disease in superficial or accessible 
situations, thereby helping the individual to make 
the best use of his ability to repair damage. 

Occasionally a polypus, by blocking an opening 
through the tympanic membrane, dams back dis- 
charge and makes impossible the proper drainage 
which is essential to recovery, Removal of such a 
polypus materially aids recovery. 

If the presence of granulations or other signs of 
deep-seated disease cannot be determined with cer- 
tainty, treatment should be planned to assist nature 
as far as possible by maintenance of strict cleanliness 
of the ear. The discharge should be removed regu- 
larly and meticulously, the frequency of treatment 
being determined by the amount of drainage. After 
cleansing, insufflation of powders is practiced, and 
the patient is instructed to instill various types of 
drops into the ear between office visits. Granula- 
tions should be destroyed by cauterization with 
chromic acid, trichloracetic acid, or stick silver; 
polypi may often be removed with an ear snare, 
cautiously, of course, and their bases should be 
cauterized. 

Unger recently presented a method of cleansury 
the ear which was based on recognition of the fact 
that the infected ear and mastoid cavity are a pneu- 
matic system of cells, irregular, tortuous, and con- 
nected by channels almost capillary in size. These 
ramifications explain the failure to clear up an in- 
fection because they interfere with proper cleansing 
which is essential in treatment. Unger uses a pump 
to create suction and pressure up to 90 mm. of 
mercury after instillation of a cleansing solution of 
1 percent peroxide, 2 percent boric acid, or isotonic 
saline. 

The powders used locally are as varied as the 
human imagination permits. Probably the most 
popular is still boric acid which was introduced into 
aural practice by Bezold in 1879. Gruber, in his 
Textbook of Otology published in 1890, lists in 
addition to boric acid, a mixture of boric acid with 
which we are all familiar, the Sulzberger boric iodide 
preparation, The solutions recommended are boric 
acid in alcohol, 10 percent silver nitrate, 2 percent 
salicylic acid, 1 percent carbolic acid, corrosive sub- 
limate, 1 or 2 parts in 1,000, potassium perman- 
ganate, 0.1 to 1 percent. Even then—60 years ago 
—these medications were effective only when proper 
preparation of the infected ear preceded their use 
Grayson’s text, published in 1902, insisted on tho. 
ough cleansing of the tympanum, and collateral 
treatment of the nose and nasopharynx. Neglect of 
these measures, he pointed out, would hamper if not 
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actually defeat the curative purpose of strictly aural 
measures. Great emphasis even then was placed on 
thorough removal of pus by suction with the aid of 
the Siegel otoscope and injection through the eu- 
stachian tube. He stressed the necessity for removal 
of granulation tissue, polypi, and carious ossicles. 

As various new therapeutic drugs are advanced, 
they are tried on the infected ear. First reports, as 
with use of sulfa powders, are enthusiastic; then it 
becomes fashionable to use glycerite of hydrogen 
peroxide, furacin, and aureomycin. With all these 
new drugs, it still remains paramount to prepare the 
affected area for contact with the drug to be tried. 
These drugs are used alone as powders, in aqueous 
solutions or dissolved in alcohol and glycerine, and 
are occasionally combined or alternated with gly- 
cerite of hydrogen peroxide. There may be some 
harm in these procedures by sensitization of the 
individual, or by evolving a strain of bacteria which 
are resistant, making the drugs useless for the treat- 
ment of complications in which they seem to be most 
effective. 

Two other adjuncts to therapy are mentioned in 
the literature, zinc ionization and radiation therapy. 
Zinc ionization consists in passing a current of 5 to 
10 milliamperes through the ear filled with 2 per- 


cent zinc sulfate solution. A coagulum is formed on 
the discharge, and secretions diminish rapidly. This 
treatment has no place where bone or deep seated 
disease is present. 

The rationale for treatment by radiation accord- 
ing to MacKee is the same as that for chronic gran- 
ulation tissue in other parts of the body. The effect 
would be related to the degree of leukocytic infiltra- 
tion, the rate of cellular hyperplasia, the known 
sensitiveness of lymphocytes, and the degree of pro- 
liferation of connective tissue. Radiation has also 
been tried for the removal of granulation tissue after 
a radical mastoidectomy; in a few of these cases, 
hearing has improved. 


SUMMARY 

It appears at present that, instead of placing all 
our confidence in any of the miracle drugs, it is still 
most important to prepare the infected area for 
treatment, first by prevention of reinfection and 
then by careful cleansing of the diseased area by 
suction, wiping, or attic irrigation, plus removal of 
all accessible granulations, polypi, and carious os- 
sicles, There is no question but that, after meticu- 
lous cleansing, satisfactory response may follow the 
application of any appropriate medication. 
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Recent Advances in Endocrinology 


Rita S. Finkler, M.D. 


ITHIN THE LAST FIVE YEARS important 

developments have occurred in the 

field of endocrinology. Since it is dif- 
ficult to give an exhaustive review of these develop- 
ments in one article, an attempt will be made to em- 
phasize only the most important achievements as 
they apply to clinical medicine. We shall be obliged 
then to limit ourselves to the most outstanding pro- 
gress made in the field of the thyroid, pituitary, 
and adrenal, and a short discussion on the role of sex 
hormones in the etiology and treatment of cancer 
of the breast and cancer of the prostate, as well as 
the recent advances in the treatment of functional 
sterility. Other interesting developments and re- 
search problems still in progress will be only briefly 
mentioned. 

THe THyrow GLAND 

The most recent advances in diagnosis of thyroid 
dysfunction consist of the estimation of the serum 
protein-bound iodine and the use of tracer doses of 
radioactive iodine to study the uptake and urinary 
excretion of these substances. The use of these diag- 
nostic procedures has helped not only in determining 
the degree of thyroid over- or under-activity, but also 
in the detection of cases simulating thyrotoxicosis, 
such as, anxiety states, psychoses, heart disease, hy- 
perventilation, hypertension, adrenal cortical hyper- 
plasia, and numerous other endocrine disturbances. 

Thyrotoxicosis. As far as therapy is concerned, 
great advances have been made in the treatment of 
thyrotoxicosis with thiourea compounds and with 
radioactive iodine. 

The use of thiourea compounds in the treatment 
of thyrotoxicosis is now generally accepted in se- 
lected cases. We are indebted to Astwood’ whose 
original investigations demonstrated that the ando- 
crine activity of the thyroid gland can be inhibited 
by administration of thiouracil. The most popular 
compounds now in use are propylthiouracil and 
methylthiouracil. It is well to remember that in the 
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mild cases selected for this type of therapy alone, 
the basal metabolic rate should be maintained below 
normal for periods of at least one year before the 
drug is discontinued. In other cases which require 
surgery, thiourea compounds are employed pre- 
operatively, usually in conjunction with the iodides. 

Radioactive iodine has its greatest application in 
the treatment of thyroid carcinoma with or without 
metastasis, The use of this type of therapy in toxic 
thyroid states was for a while not generally accepted 
because of its drawbacks, such as certain carcino- 
genic effects, particularly on the kidneys from 
which it is chiefly excreted. Radioactive iodine ther- 
apy may have a depressing effect on the gonads in 
some sensitive individuals and may also cause hypo- 
thyroidism; occasionally toxic symptoms may be ex- 
aggerated instead of controlled in the early stages 
of treatment. In large doses radioactive iodine 
causes a depression of hematopoiesis. Probably the 
greatest drawback to its use is the necessity for spe- 
cialized knowledge in its handling and administra- 
tion and lack of availability except in selected 
centers. With accumulated knowledge as to dosage 
and administration and handling of the material, 
the use of radioactive iodine may become the therapy 
of choice in thyrotoxicosis.” 

Hypothyroidism. Although very little advance has 
been made in the treatment of hypothyroidism, evi- 
dence is accumulating that thyroxin is superior to 
desiccated thyroid in many hypothyroid states. Pro- 
longed thyroid therapy, however, tends to depress 
the patient’s own thyroid function. This has been 
demonstrated by Joliot’ and Skanse.‘ By the use of 
tracer doses, they found that the ability of the thy- 
roid gland to take up radioactive iodine is greatly 
diminished in patients receiving thyroid medication 
for prolonged periods. Thus, thyroid extracts must 
be used only when clearly indicated and periodic in- 
terruption of treatment should be advocated. 

As far as the iodine deficiency theory of simple 
goiter is concerned, evidence is now accumulating 
that dietary factors play a role in the pathogenesis 
of simple goiter.’ 


Tue ANTERIOR Prrurrary GLAND 


In the field of anterior pituitary physiologic and 
pathologic processes, great strides have been made 
in the isolation and purification of the adrenocortico- 
tropic hormone, ACTH, and in the elucidation of 
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PITUITARY-ADRENAL RELATIONSHIPS 


‘ 
\ 


HYPOTHALAMIC NUCLE! 
_jOIRECT OR INDIRECT 


4 HUMORAL PATHWAY 


STRESS (EXERCISE. TRAUMA, 
BURNS, INFECTION) VIA SYMPATHETIC 


J 
NERVOUS SYSTEM STIMULATES RELEASE * 
! 
* 


| INCREASED TITER OF CIRCULATING 
ADRENOCORTICAL STEROIDS 
INHIBITORY EFFECT ON SECRETION 
OF ADRENOCORTICOTROPIC HORMONE 
BY THE ANTERIOR PITUITARY. 


OF EPINEPHRINE FROM ADRENAL MEDULLA a 


ADRENOSTERONE 11-DESOXYCORTISONE (REICHSTEIN’S COMPOUND $) 


PROGESTERONE? AND DESOXYCORTICOSTERONE (DCA, DOCA) 
ESTERONE? (HORMONES AFFECTING CHIEFLY ELECTROLYTE BALANCE) 
(ADRENAL SEX HORMONES) Group II Activity 


Group III Activity 


Vv 


11-DEHYDRO- 17- HYDROXYCORT COS TERONE 
{CORTISONE OR KENDALL*S COMPOUND E) 


AND 


17-HYDROXYCORT ICOSTERONE 
(KENDALL’S COMPOUND F) 


Group I Activity 


In response to stress the adrenal cortex increases in size and the secretion of cortical steroids is accelerated. In 
the absence of the pituitary gland these changes fail to occur and it has been amply demonstrated that it is the 
adrenocorticotropic hormone of the pituitary which sends the required stimulus to the adrenal cortex. The an- 
terior pituitary, in turn, receives stimuli from the supraoptic and paraventricular nuclei of the hypothalamus, as 
demonstrated by Hume,” who believes that these nuclei have a secretory activity. The hypothalamus, in turn, re- 
ceives impulses from the higher brain centers, as well as from the adrenal medulla, by way of the sympathetic 
nervous system. Epinephrine is secreted by the medulla in response to stress, such as exercise, trauma, burns, and 


infections. 
This chart is reproduced by courtesy of Merck & Co., Inc., Rahway, New Jersey. 


its effect on the adrenal cortex and the general meta- adaptation syndrome, and the diseases of adaptation 
bolic processes of the organism. are well known, On this basis, the researches of Ken- 

The pioneer researches of Selye’” in this field and dall and Hench’ of the Mayo Clinic with ACTH 
his classic monographs on the alarm reaction, the and cortisone started a new chapter in therapeutics. 


J.A.M.W.A.—Vot. 6, No. 8 


| 
OCORTICOT#OPIC HORMONE 
a 
> 


RECENT ADVANCES IN ENDOCRINOLOGY 


TABLE I 


IMPORTANT STEROIDS OF THE ADRENAL CORTEX 


GROUPED AS TO PHYSIOLOGIC ACTIONS 


GROUP I GROUP II GROUP III 
Corticosterones Desoxycorticosterones Sex Hormones 
Compound A Doca Male: 
(11-dehydrocorticosterone) (Desoxycorticosterone acetate) Adrenosterone 
Compound B Compound S ; Androtenedione 
(Corticosterone ) (11-desoxy-17-hydroxycorticoster- 11-hydroxy-isoandrosterone 
Compound E one : 17-hydroxyprogesterone 
(11-dehydro-17-hydroxycortico- Amorphous Fraction Female: 
sterone ) Estrone 
Compound F Progesterone 
(17-hydroxycorticosterone ) 


THE ADRENAL GLAND 

The adrenal gland plays a major role in the ad- 
justment of the organism to stress. Therefore, the 
understanding of the mechanism by which its secre- 
tory activity is regulated is of considerable practical 
importance. The exact relationship which exists be- 
tween cerebral cortex, the hypothalamus, and the 
anterior pituitary, to the adrenal cortex is not known 
precisely. The theoretical mechanism is best under- 
stood by referring to the chart (p. 306) of pituitary 
adrenal relationships. 

The exact number of steroid hormones secreted 
by the adrenal cortex is still unknown; to date ap- 
proximately 50 steroid hormones have been isolated. 
The important ones are usually grouped into 3 
specific categories: (see Table I). Group I, the 
corticosterones; Group II, the desoxycorticosterone- 
like substances; Group III, the sex hormones. These 
groups have certain physiologic functions and meta- 
bolic effects in common which“ are summarized in 


Tables II and III. 


of excessive production of adrenal cortical hor- 
mones, one can easily unravel the signs and symp- 
toms of precocious puberty, pseudohermaphrodit- 
ism, and adrenogenital and Cushing’s syndromes. 
The deficiency of these hormones is clearly depicted 
in Addison’s disease. 


Taste III 


METABOLIC EFFECTS OF DESOXYCORTI- 
COSTERONE-LIKE SUBSTANCES 
1. Salt and water metabolism: increases retention of 
sodium and chlorides and therefore water, In- 
creases plasma volume. 
a. In excess causes edema and heart failure. 
2. Increases excretion of serum potassium. Excess 
causes hypopotassemia. 


METABOLIC EFFECTS OF THE 
SEX HORMONES 

1. Mineral metabolism: cause retention of nitrogen, 
phosphorus, potassium, sodium and chlorides. 

2. Male: androgenic effect: In excess cause virilism, 
hirsutism, balding, amenorrhea, acne, enlarged 
clitoris, deep voice; sexual and somatic precocity 
in children. 

3. Female: In excess cause vaginal bleeding and sexual 
precocity in the female; impotence and gyneco- 


Taste II mastia in the male. 
METABOLIC EFFECTS OF THE 
CORTICOSTERONES 
1. Carbohydrate and protein metabolism: favor gluco- Many advances have been made in establishing 


neogenesis. 
a. Decreased glucose tolerance and diabetes. 
b. Negative nitrogen balance—thin skin, weakness, 
and osteoporosis. 
2. Fat metabolism: increased mobilization, utilization, 
and absorption 
a. Obesity. 
3. Mineral metabolism 
a. Increased excretion of potassium, phosphate, and 


the diagnosis of the adrenal disease syndromes and 
it is worth while to review the major diagnostic 
procedures. 

Adrenal cortical hypofunction. The diagnosis is 
based on: ny 
(A) History and physical findings. (These ar 
too well known to need enumeration—Addison’s 


calcium. disease is an outstanding example.) 


4. Uric acid metabolism: increased urea clearance in 
normal and in gout. 

5. Lysis of lymphoid and eosinophilic cells: basis of 
Thorn test. 


It is through the understanding of these functions 
that the syndromes of adrenal hyperfunction are 
clarified. Knowing the age and sex plus the action 
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crisis: (1) decreased sodium and chlorides; in- 
creased blood urea nitrogen and potassium; (2) in- 
crease in sodium and chloride excretion in urine. 
(C) Confirmatory tests: (1) salt deprivation, 
(2) urinary chloride excretion, (3) water excretion, 
(these three tests need not be here discussed, as 
they are to be found in any standard text) ; (4) glu- 
cose tolerance test, a flat curve is observed; and 
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(5) insulin tolerance test, hypoglycemic unrespon- 
siveness, prolonged hypoglycemia. 

(D) Basal metabolic rate, usually extremely low 
in Addison’s disease. 

(E) Decreased excretion of 11-oxysteroids and 
17-ketosteroids. 

(F) Thorn test: This test is based on the fact 
that the 11-oxycorticosteroids cause lysis of lympho- 
cytes, particularly eosinophils (Table IV) . Techni- 
que: A direct chamber count of eosinophils is made 
and 25 mg. of ACTH are injected. In 4 hours, 
normally, there is a drop in circulating eosinophils. 
If there is no function of the adrenal cortex, as in 
Addison’s disease, ACTH will not cause an out- 
pouring of the 11-oxycorticosteroids and so there 
will be no change in the number of eosinophils. 


Taste IV 
THORN TEST 
Basis: the 11-oxycorticosteroids cause lysis of eosino- 
phils. In adrenal cortical insufficiency ACTH admin- 
istration causes no drop in circulating eosinophils. 
Applications: 
1. A simple diagnostic test of adrenal cortical in- 
sufficiency or Addison’s disease. 
2. A test of pre- and postoperative adrenal reserve. 
3. Differential diagnosis of panhypopituitarism or 
functional hypopituitarism and Addison’s dis- 
ease. 


(G) Modification of the Thorn test. Technique: 
An intravenous infusion of 1.5 mg. of epinephrine 
and 200 ce. of saline solution is given over an hour. 
This will cause a drop in the eosinophils normally 
in the presence of an intact anterior pituitary. As- 
suming an intact anterior pituitary, the test is satis- 
factory, simple, and reliable for the diagnosis of 
adrenal cortical insufficiency. 

Adrenal cortical hyperfunction. The diagnosis is 
based on: 

(A) Signs and symptoms. 

(B) Glucose tolerance test: (1) decreased glu- 
cose tolerance due to increased gluconeogenesis; 
(2) the intravenous glucose tolerance test is more 
accurate because it obviates abnormalities of absorp- 
tion. 

(C) Insulin tolerance test: (1) An injection of 
0.1 unit per kilo of body weight normally causes 
the blood sugar to fall to 50 percent of the fasting 
level in 30 minutes. It reaches pre-injection level 
in two hours. (2) In hyperplasia one notes ab- 
normal insulin resistance—a slight or delayed fall 
in blood sugar. (3) In Addison’s disease there is 
hypoglycemic unresponsiveness, a prolonged hypo- 
glycemia. 

(D) Excretion of 17-ketosteroids. It is important 
to point out that there are not 17 of these but that 


they have in common a ketone group of the 17th 
carbon atom. They represent excretory transforma- 
tion products of the adrenal androgens and some 
17-hydroxycorticosterone-like steroids and testicular 
hormones, In the female they are the index of ad- 
renal hormones and in the male an index of adrenal 
and testicular hormones. (See Table V.) 

(E) Roentgen studies: (1) x-ray of the sella 
turcica to rule out a basophilic tumor; (2) intraven- 
ous pyelogram and perirenal insufflation to localize 
the tumor or demonstrate hyperplasia; (3) x-ray 
of the spine and long bones for osteoporosis. 


TasBLe V 


17-KETOSTEROIDS 

Normal: 

Childhood: 1 mg. equivalents of androsterone in 24- 
hour specimen of urine; reaches adult range at 
about 18 years of age. 

Women: 5 to 15 mg. Pregnancy, no effect. Menopause, 
slight decrease. 

Men: 16 to 60 mg. After age 50, may drop below 
5 mg. 

Decreased in: 

Primary or secondary hypofunction of the adrenal 
cortex or testes. 

1. Simimonds’s disease; differential diagnosis from 
anorexia nervosa. 

. Male hypogonadism. 

. Addison’s disease: absent in females. In males, 3 
to 5 mg. per 24-hour specimen of urine. 

4. Acute and chronic illness of all kinds. 


Increased in: 

Primary or secondary hyperfunction of the adrenal 
cortex or testes. 
1. Adrenal hyperfunction: highest values in carci- 
noma, up to 350 mg. per 24-hour specimen of 
urine. High in hyperplasia. Differential diag- 
nosis: beta fraction is elevated in carcinoma and 
normal in hyperplasia. 

- Interstitial cell tumors of the testes: normal in 
embryonal cell and chorioepitheliomas. 

. Alarm reaction. 

. ACTH administration. 

. Cortisone administration: may rise on large 
doses; increase on average doses; be absent on 
cessation of therapy. 


wn 


The adrenal medulla. The physiology of the 
adrenal medulla and its effect on the neurovascular 
system has been thoroughly studied. Recently many 
papers have appeared on the subject of the adrenal 
medullary tumor (pheochromocytoma) as a cause 
of hypertension which is frequently undistinguish- 
able from other types of hypertension. A spectacular 
cure of this condition can be accomplished by the 
surgical removal of the tumor, as recently reported 
by Castleman and Smithwick,’ Cahill,” Thorn," 
Becker, and others. 


Diseases OF ADAPTATION 
Our present knowledge of the pituitary adrenal 
relationships in health and disease owes a great deal 
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to the pioneer investigations of Selye, who described 
striking physiologic changes in the organism in re- 
sponse to strain and stress and noxious agents. The 
monograph which described this reaction appeared 
in 1936 and was entitled “The Alarm Reaction.” 
This term has been universally accepted and has 
formed a basis for further investigations by Selye 
and others. Selye continued his reasearch in this 
direction and has demonstrated that the persistence 
of strain and stress, be it physical, psychic, thermal, 
or chemical, results in adaptation of the organism 
to these noxious agents. 

In a monograph published in 1946,’ Selye de- 
scribed this process of adaptation and termed it 
“adaptation syndromes.” He has also demonstrated 
that certain diseases of obscure origin develop in the 
course of the process of adaptation. Some of the 
outstanding examples are arthritis, periarteritis 
nodosa, nephrosclerosis, hypertension, diseases of 
the gastro-intestinal tract, and many others. In the 
light of our present knowledge of the relationship 
of ACTH and adrenal cortical hormones to various 
disease syndromes, Selye’s investigations and theo- 
ries are receiving support from a majority of both 
clinicians and investigators. 


AcTH AND CorTISONE 

It would not be fitting to review recent advances 
in reference to the anterior pituitary gland the ad- 
renal cortex without a few words on ACTH and 
cortisone. The most important development in 
endocrinology within the last three years was the 
isolation and purification of the adrenocorticotropic 
hormone (ACTH) of the anterior pituitary gland. 
This was achieved by a scientific team of the Arm- 
our Laboratories, and studies of the clinical applica- 
tions of this powerful hormone were carried out in 
collaboration with investigating units of medical 
schools and teaching hospitals. 

The clinical investigations with ACTH in these 
numerous scientific centers involved the study of 
the effects of ACTH on a variety of diseases of 
known and unknown etiology, such as rheumatoid 
arthritis, acute rheumatic fever and related rheu- 
matic diseases, pericarditis, pleurisy, lobar pneu- 
monia, scleroderma, dermatomyositis, periarteritis 
nodosa, lupus erythematosus, myasthenia gravis, 
acute inflammatory diseases of the eye, allergic 
states, and metabolic and mental diseases. Many 
other diseases are under investigation now; the 
literature on the subject is voluminous. 

ACTH exercises its powerful effect through the 
stimulation of the adrenal cortex. The function of 
the adrenal glands in health and disease is being 
actively investigated and several theories have been 
advanced. The dominant role of the adrenal cortex 
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through its numerous steroid compounds is becom- 
ing more clearly understood from the pioneer in- 
vestigations of Kendall and his associates,” Winter- 
steiner and Pfiffner,* and Reichstein, * who isolated 
corticosterone and brought out the relationship be- 
tween vitamins and hormones. 

Cortisone, one of the recently isolated adrenal 
cortical steroids, appears to be one of the more 
striking adrenal cortical hormones whose secretion 
is accelerated by the administration of ACTH. In- 
tensive clinical research on the effect of cortisone in 
various types of arthritis has been carried out by 
Hench and his associates’ at the Mayo Clinic, who 
were the first to report the spectacular results 
achieved with cortisone and ACTH. Numerous 
publications by the Mayo Clinic group and other 
clinicians throughout the country followed and it is 
now well established that seemingly hopeless cases 
of arthritis respond miraculously to cortisone and 
ACTH therapy. 

The disadvantages of both types of therapy con- 
sist in the need for continued treatment, scarcity of 
material, high cost, and occasional unfavorable side 
effects, such as fluid retention with edema, increased 
load on the heart and kidneys, masculinization, and 
nervous and mental reactions. In order to prevent 
these difficulties, the cases selected must be followed 
with care. Patients with neurovascular diseases are 
obviously not suitable for this form of therapy. 

The cost of cortisone will decrease gradually with 
the improvement of methods of synthesizing the 
hormone from bile and certain plants. Since 
ACTH is a complex protein and not a steroid, its 
synthesis is not possible at present. The availability 
and the cost of the material may improve with the 
advancement of the methods of purification and 
extraction of the hormone. It is now obtained from 
hog pituitary. It has recently been reported that the 
pituitary of cattle also contains appreciable amounts 
of ACTH and thus an added source of ACTH 
may soon be available. Many investigators are now 
actively engaged in clinical research with this hor- 
mone and further reports of these investigations 
will shortly be published. 

Cortisone and ACTH are used as therapeutic 
agents in a variety of disease processes and it may 
be wise to review some of the modifications in the 
body as a result of their administration; fortunately 
these modifications are reversible. They are sum- 


marized in Table VI. 


Sex STEROIDS AND CANCER 


Estrogens and androgens are now used extensively 
in inoperable cases of cancer of the breast and in 
metastic bone lesions. In the male, estrogens are 
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Tasie VI 
TEMPORARY, REVERSIBLE MODIFICATIONS IN THE PITUITARY- 
ADRENOCORTICAL MECHANISM DUE TO ACTH OR CORTISONE 


Adrenocorticotropic 
. Hypertrophy of adrenal cortex. 
. Stimulates secretion of adrenocortical hormones. 
. Depresses endogenous pituitary secretion of ACTH. 
. Abolishes autoregulation of ACTH secretion by 
normal variations of titer of circulating adrenal 
cortical steroids. 


Cortisone 
. Involution of adrenal cortex. 
. Depresses endogenous pituitary secretion of ACTH. 
. Depresses adrenal cortical secretion. 
. Abolishes autoregulation of ACTH secretion by 
normal variations of titer of circulating adrenal 
cortical steroids. 


used successfully in prostatic carcinoma with bone 
metastasis. 

Hormonal therapy of breast cancer in the female. 
The use of testosterone in breast cancer was first 
reported by Ulrich,” and later by Fels,” Adair,” 
and Loeser.” It was through the clinical research 
and publications of Adair that testosterone therapy 
is now accepted as an adjuvant to surgery and radia- 
tion and as a palliative measure in inoperable cancer 
and particularly in bone metastasis. 

In older women, past the menopause, estrogen 
therapy is, according to Ellis,” Nathanson,’ and 
Taylor et al,” more beneficial, particularly in cancer 
of the soft tissues where striking regression occur- 
red under adequate estrogen therapy. 

Neither estrogens nor androgens produce a per- 
manent control of breast cancer or life prolonga- 
tion; relief from pain and a sense of well-being 
during the therapy, however, are achieved. 

Estrogen therapy in carcinoma of the prostate. 
The beneficial effect of estrogens on carcinoma of 
the prostate has been demonstrated by Huggins;” 
his experimental work with dogs and clinical ex- 
perience in the human has been confirmed by many 
other clinicians. Estrogen therapy is now used by 
some clinicians as the only therapy in inoperable 
cancer of the prostate; others use it as an adjuvant 
to surgery and radiation therapy. The treatment is 
only palliative; it causes a temporary clinical im- 
provement, prolongation of life, and recalcifica- 
tion of bone metastasis, but cannot arrest the pro- 
gress of the disease. 


EsTroGENS AND CANCER 


The role of estrogens in the etiology of cancer 
has been demonstrated with animal experimentation 
by Lathrop and Loeb“ and by Lacassagne.” The 
animals used in these experiments were mice of high 
carcinogenic strains, These animals received large 
doses of estrogens over prolonged periods of time. 
In human strains, however, therapeutic doses of 
estrogens have not been considered to be an etiologic 
factor in cancer. 

Although clinicians have over a period of many 
years used estrogens for the treatment of amenor- 


thea, dysmenorrhea, and the menopause, only two 
reports of cancer resulting from the therapy have 
appeared in the medical literature.” 

Butenandt” in a recent review on the role of 
estrogens in the genesis of breast cancer, states: 
“All experimental data available in the literature on 
this subject indicate that estrogens used in ex- 
tremely high, un-physiologic dosages can precipitate 

e appearance of breast cancer in mice of a carcino- 
genic strain only. Non-carcinogenic strains fail to 
show this reaction, no matter how high the dosage 
of estrogens used. In other words, there must be a 
genetic factor, a carcinogenic “anlage” which is 
stimulated by a proliferating action of the estro- 
gens.” This review by a pioneer in research on 
steroids should tend to dispel the reluctance of 
clinicians to administer estrogens, when indicated. 
The beneficial effect of estrogens on prostatic cancer 
in the male and on soft tissue cancer of the elderly 
female has already been mentioned. 

There is extensive evidence of the harmless effects 
of large doses of estrogens used over a prolonged 
period of time; to mention a few, Smith and 
Smith,” and White” have administered large doses 
of estrogens in the toxemias of pregnancy and in the 
pre-eclamptic states, as well as in pregnancy as- 
sociated with diabetes. Great benefits were achieved 
and no ill effects observed. 

Karnaky” advocates the use of huge doses of 
estrogens in functional uterine bleeding and in 
habitual and threatened abortion over a period of 
several months. No adverse effects have been en- 
countered in hundreds of patients thus treated and 
there has been a general shift to this type of therapy 
from the progesterone compounds previously used 
in these conditions. 

It is wise, however, not to administer estrogens in- 
discriminately. Their use should be avoided in 
patients with a history of familial incidence of 
cancer, The dosage of estrogens should be kept at 
a low level, and patients should receive periodic 
interruptions of therapy. 


FUNCTIONAL STERILITY AND INFERTILITY 


The role of endocrine and psychologic factors in 
infertility of the wife or husband or both is receiving 
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serious consideration by the clinician, Thyroid de- 
ficiency is the best known single factor in func- 
tional sterility and in hypogonadism, with menstrual 
disturbances in women and with aspermia or oligo- 
spermia in men. Functional sterility can now be 
easily demonstrated by standard tests, such as the 
following: sperm analysis, endometrial biopsy, daily 
temperature records, daily vaginal smears, and 
urinary bio-assays. Judicious hormonal therapy has 
contributed a great deal towards the correction of 
hormonal deficiencies. 

Pituitary gonadotropins, serum gonadotropins, 
and urinary gonadotropins are of value, especially 
if used in a physiologic sequence, as recommended 
by Hamblen,” and Rydberg and Pedersen.” Best 
results are obtained when the hypoplastic gonads 
are “primed” or pre-treated with steroids. Estrogen 
and progesterone are used in the female and testo- 
sterone in the male. Kinsel,” Hurxthal,” Douglas,” 
and Perlman” have reported good results with 
androgen therapy in male sterility. 

Results from hormonal therapy depend on the 
severity of the case, the intensity of the therapy, 
and the disturbing factors of antihormone forma- 
tion.” During prolonged administration of pituitary 
gonadotropins, antihormones are formed. This can 
be avoided, however, by allowing periods of rest 
after each course of therapy. Favorable results re- 
ported range from 20 to 32 percent in the female. 
In the male, the hormonal therapy is less effective 
and, although statistical data are not available, few 
satisfactory results have been reported. 

“Small dose” radiation therapy to the pituitary 
and ovarian regions has gained considerable pop- 
ularity through the efforts of Kaplan,” Mazer,” 
Drips,” and others. Finkler® has published an 
evaluation of hormonal and radiation therapy in 
190 cases of functional sterility and secondary 
amenorrhea in the female, Farris” reported good 
results with pituitary irradiation in the male. 

It is becoming more and more clear, however, 
that emotional conflicts, strain and stress, and 
marital maladjustments play a dominant role in 
functional sterility, Other disturbances of sexual 
function, such as impotence, frigidity, amenorrhea, 
dysmenorrhea, and functional uterine bleeding may 
find their origin in shock, continuous stress, and 
emotional tensions. Many of these conditions are 
corrected by psychotherapy. 


HABITUAL AND THREATENED ABORTION 
AND TOXEMIAS OF PREGNANCY 


Spontaneous abortion may occur because of defec- 
tive sperms or ova; nothing definite is known on the 
subject and attention has centered chiefly on mater- 
nal causes of abortion, such as untreated syphilis, 
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cardiovascular disease, nephritis, abnormalities of 
pelvic organs, nutritional deficiencies, psychic dis- 
turbances, RH factor, incompatibility, and endo- 
crine disturbances. In the realm of endocrine dis- 
turbances, thyroid deficiency has been long recog- 
nized as an etiologic factor, and satisfactory results 
have been obtained by supplementary therapy. 
Diabetes has been known for a long time as a cause 
of abortion. 

The role of the disturbances of estrogen and pro- 
gesterone metabolism was brought to the attention 
of the medical profession by Smith and Smith” as 
early as 1938. Their researches have continued 
over a period of years and in their recent publica- 
tions” they have demonstrated that there is a de- 
creased production of estrogen and progresterone 
preceding the loss of pregnancy, toxemia of preg- 
nancy, and a pre-eclamptic state. 

Determinations of urinary estrogens and preg- 
nandiol enable the clinician to make an early diag- 
nosis in suspected disturbances of pregnancy and 
prompt institution of treatment may prevent a 
disaster. 

Progesterone therapy has been formerly con- 
sidered to be the major endocrine preparation of 
value in habitual and threatened abortion. Smith 
and Smith have demonstrated, however, that es- 
trogens, particularly stilbestrol, are much superior 
therapeutic agents in these conditions. A schedule 
of a gradually increasing daily stilbestrol dosage has 
been worked out by them and has been gratefully 
accepted by the profession. Many clinicians modify 
this therapy by adding progesterone in some cases. 
With this new type of treatment 72 percent of 
women with threatened abortion obtained living 
children, whereas, according to the literature, only 
50 percent did so without the benefit of endocrine 
therapy. It goes without saying that bed rest, seda- 
tion, thyroid therapy, and proper nutrition are of 
primary consideration. 

Toxemia of pregnancy, according to Smith and 
Smith,” can be treated by the same stilbestrol dosage 
schedule as that devised for threatened abortion; 
best results are obtained when stilbestrol is admin- 
istered as a prophylactic measure in patients known * 
to be subject to toxemia and in those who show a 
decreased urinary excretion of estrogens and preg- 
nandiol, Nutritional factors are of primary consid- 
eration in all disturbances of pregnancy. 


REFERENCES 
*Astwood, E. B., Thiouracil treatment in hyperthyroid- 
ism, J. Clin. Endocrinol. 4:229-248, June °44. 


*Gordon, E. S., and Albright, E. C., Treatment of thy- 
rotoxicosis with radioactive iodine, J.A.M.A. 143: 
1129-1132, July 29, °50. 


‘Joliot, F., et al., Influence de la thyroxine sur la pene- 


312 JOURNAL OF THE AMERICAN 


tracion de iode radioactive, Compt. rend. Soc. de 
Biol. 139: 657-660, °45. 

“Skanse, B. M., and Riggs, D. S., Thyrotoxicosis facti- 
tia ( ‘alimentary thyrotoxicosis); its differentiation 
from spontaneous thyrotoxicosis with aid of radio- 
a iodine, J. Clin. Endocrinol. 8:532-543, July 


5Greer, N. A., Ettlinger, M. G., and Astwood, E. B., 
Dietary factors in pathogenesis of simple goitre, y. 
Clin. Endocrinol. 9:1069-1079, Nov. *49. 

*Selye, H., The Alarm Reaction, Cyclopedia of Medi- 
cine, edited by Piersol and. Bortz, Philadelphia, 
F. A. Davis Company, 1940, vol. 15, p. 15-37. 

*"Selye, H., General adaptation syndrome and diseases 
gidaptation, J. Clin. Endocrinol. 6:117-230, Feb. 


tench, P. S., Kendall, E. C., Slocumb, C. H., and 
Polley, H. F., Effect of hormone of adrenal cortex 
(1 7-hydroxy-1 1-dehydrocorticosterone: compound 
E) and of pituitary adrenocorticotropic hormone on 
rheumatoid arthritis: preliminary report, Proc. Staff 
Meet., Mayo Clin. 24:181-297, April 13, ’49. 

*Castleman, B., and Smithwick, R. H., Relation of 
vascular disease to hypertensive state, J.A.M.A. 121: 
1256-1261, April 17, °43. 

“Cahill, G. F., Hormonal tumors of adrenal, Surgery 
16:233-265, Aug. °44. 

"Thorn, G. W., Hindle, J. A., and Sandmeyer, J. A., 
Pheochromocytoma of adrenal, associated with per- 
sistent hypertension; case report, Ann. Int. Med. 21: 
122-230, July °44. 

“Becker, M. C., Bass, R. D., and Robbins, C. M., 
Pheochromocytoma, cause of post-partum convul- 
sions, J. Med. Soc. New Jersey, 46:339-342, July ’49. 

*(a) Kendall, E. C., Mason, H. L., Hoehn, W. M., and 
McKenzie, B. F., Studies in chemistry of suprarenal 
cortex, Proc. Staff Meet., Mayo Clin. 12:136-139, 
March 3, ’37. 

(b) Kendall, E. C., Adrenal cortex, Arch. Path. 32: 
474-501, Sept. °41. 

(c) Kendall, E. C., Hormones of adrenal cortex, En- 
docrinology, 30:853-860, June ’42. 

“(a) Wintersteiner, O., and Pfiffner, J. J., Chemical 
studies on adrenal cortex, J. Biol. Chem. 116:291- 
305, Nov. 736. 

(b) Wintersteiner, O., Adreno-genital syndrome, 
J.A.M.A. 116: 2679- 2683, June 14, *41. 

*(a) Reichstein, T., Cortical hormone, Helv. Chim. 
Acta. 19:29-63, 36 
(b) Reichstein, T., Concerning function of adrenal 
cortex (corticosterone), Helv. Chim. Acta. 20:953- 
969, °37. 

*Ulrich, P., Testosterone et son role possible dans Je 
traitement de certains cancers du sein, Acta, Union 
internat. contre cancer 4:377-380, °39. 

“Fels, E., Treatment of breast cancer with testosterone 
a. J. Clin Endocrinol. 4:121-125, March 


*Adair, F. E., Use of male sex hormone in women with 
breast cancer, Surg., Gynec. & Obst. 84:719-722, 
April °47. 

*Loeser, A. A., Male hormone in gynaecology and ob- 
stetrics and in cancer of female breast, Obst. & 
Gynec. Surv. 3:363-381, June *48. 

*Ellis, F., et al., Stilboestrol for advanced breast can- 
cer, a combined investigation, Brit. M.J. 2:20-21, °44. 

*Nathanson, I. T., Effect of stilboestrol on advanced 
cancer of breast, Cancer Research 6:484, Sept. ’46. 

"Taylor, S. G., et al., Effect of sex hormones on ad- 
— carcinoma of breast, Cancer 1:604-617, Nov. 

*Huggins, C., and Hodges, C. V., Studies on prostatic 
cancer; effect of castration, of estrogen and of andro- 
gen injection on serum phosphotases i in metastatic 


MEDICAL WOMEN’S ASSOCIATION 


carcinoma of prostate, Cancer Research 1:293-297, 
April °41, 

“Lathrop, A. E. C., and Loeb, L., Further investiga- 
tions on origin of tumors in mice; part played by 
internal secretions, J. Cancer Research 1:1-19, ’16. 

*Lacassagne, A., pathogenesis of adreno- 
carcinoma. of breast, Am. J. Cancer 27:217-228, 
June 

*Allaben, G. R., and Owen, S. E., Adrenocarcinoma 
of breast coincidental with strenuous endocrine 
therapy, J.A.M.A. 112:1933-1934, May 13, ’39 

*Auchincloss, H., and Haagensen, C. D., Cancer of 
breast possibly induced by estrogenic substances, 
J.A.M.A. 114:1517-1523, April 20, °40. 

*Butenandt, A., Physiological significance of estrogenic 
substances in genesis of breast cancer, Deutsche med. 
Wehnschr. 75:5, Jan. 6, °50. 

*Smith, G. V., and Smith, O. W., Observations con- 
cerning metabolism of estrogens in women, Am. J. 
Obst. & Gynec. 36:769-786, Nov. ’38. 

(a) Smith, G. V., and Smith, O. W., Secretions and 
toxemia of early pregnancy, Physjol. Rev. 28:1-22, 
Jan. ’ 

(b) Smith, O. W., Diethylstilbestrol in prevention 
and treatment of complications of pregnancy, Am. 
J. Obst. & Gynec. 56:821-834, Nov. 48. 

*White, P., Pregnancy complicating diabetes, J.A.M.A. 
128:181-182 May 19, °45 

®Karnaky, K. J., Use of stilbestrol for treatment of 
threatened and habitual abortion and premature 
labor, South. M. J. 35:838-847, Sept. ’42. 

“Hamblen, E. C., and Davis, C. D., Treatment of hypo- 
ovarianism by sequential and cyclic administration 
of equine and chorionic gonadotropins, Am. J. Obst. 
& Gynec. 50:137-146, Aug. ’ 

“Rydberg, E., and Pedersen, Bjergaard, K., Effect of 
serum gonadotropins on human ovaries, J.A.M.A. 
121:1117-1122, April 3, °43. 

*Kinsell, L. W., Spermatogenesis in a “pan-hypopitu- 
itary” eunuchoid as result of testosterone therapy, 
J. Clin. Endocrinol. 7:781-786, Dec. °47. 

“Hurxthal, L. M., Bruins, H. J., ‘and Musulin, N., De- 
velopment of spermatogenesis in hypogonadism, - 
Clin. Endocrinol. 9:1245-1258, Dec. °49. 

"Douglas, R. J., Male infertility, Urol. & Cutan. Rev. 
50:529-531, Sept. °46. 

Perlman, R. N., Spermatogenesis following adminis- 
tration of androgen and gonadotropin in case of 
eunuchoidism, J. Clin. Endocrinol. 9:163-170, Feb. 
49, 


*Leathem, J. H., and Rakoff, A. E., Studies on anti- 
hormone specificity with particular reference to 
gonadotropic therapy in female, J. Clin. Endocrinol. 
8:262-268, March 

“Kaplan, I. I., Treatment of amenorrhea and sterility 
by x-ray therapy, New York State J. Med. 46:2746- 
2752, Dec. 15, 

7 a) Mazer, C., and Greenberg, R., Low dosage irradia- 
tion in treatment of amenorrhea, Am. J. Obst. & 
Gynec. 46:648-654, Nov. °43. 

(b) Tr. Am. Soc. Study, Sterility 3:157-162, °47. 


“Drips, D. G., Ovarian dysfunction in young women 
treated with low-dosage irradiation, Am. J. Obst & 
Gynec. 55:789-798, May °48. 

“Finkler, R. S., Evaluation of hormonal and radiation 
therapy in 190 cases of functional sterility and sec- 
ondary amenorrhea, Am. J. Obst. & Gynec. 58:559- 
564, Sept. 

“Farris, E. J.. Human Fertility and Problems of the 
Male, Authors Press, White Plains, New York. 

“Hume, D. M., and Wittenstein, G. J., Relationship of 
hypothalmus to pituitary adrenocortical function, 
Proceedings of the First Clinical ACTH Conference, 
Blakiston Company, Philadelphia, 1950, p. 134-147. 


J.A.M.W.A.—Vot. 6, No. 8 


Developments in the Field of Industrial Medicine 


Alice Hamilton, M.D. 


HIS EVENING I will give you a picture of 

the Dark Ages, for though the period 

dates back only some 35 to 40 years, it 
was really the Dark Ages of industrial medicine in 
this country. In those days what happened to the 
workers in the dangerous trades was not the respon- 
sibility of the State, nor of the employer, nor of the 
medical profession. We still followed the English 
common law which laid down the principles of “as- 
sumption of risk,” meaning that the man knew the 
danger and assumed all! responsibility for possible 
disaster, and of “negligence of fellow-worker,” 
meaning that he should know if a fellow-worker 
was careless and protect himself against such care- 
lessness, Long after the industrial countries of Eu- 
rope had adopted protective laws we clung to the 
belief that our workers were so much better paid, 
better fed, and better housed that they needed no 
protection. 

Medical men shared this comforting belief and 
industrial medicine was not an accepted branch of 
the profession, indeed the subject was tainted with 
socialism or sentimentality. To be sure there were 
industrial surgeons employed by huge companies 
with unusual accident rates, but they were not re- 
garded with respect by their colleagues, nor did they 
always deserve to be. The system in the great Pull- 
man works was this: When an accident occurred, 
the first man to be summoned was the company law- 
yer who came armed with a chart of the human body 
on which he marked the injuries he could detect. 
Only then was the man dispatched to the doctor’s 
office. This was the parlor of the doctor’s house, at 
the gates of the plant. He was a relic of the Civil 
War and his equipment was of the most primitive. 
There was no nurse, when an anesthetic was needed 
his wife, he told me, was pretty handy. Serious cases 


This paper by Dr, Hamilton and the fol- 
lowing paper by Dr. Barringer were read 
before the Women’s Medical Association 
of New York City on May 7, under the 
general title of “The Development of Wo- 
men’s Opportunities in Medicine as Experi- 
enced during the past Half Century.” (See 
pages 326-327). 
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had to be sent to a hospital in Chicago, miles away. 
Of course there was no attention paid to industrial 
sickness, though lead and carbon monoxide, to say 
nothing of silicosis, were ever-present dangers. An- 
other brilliant instance of the practice of that day 
came from a huge smelting and refining company 
on the Atlantic Coast. Here the doctor could always 
be depended on to testify in an accident case that 
the man had a damaged heart that had caused his 
death, not the accident. Lead poisoning, shockingly 
prevalent, was no affair of his. In those days indus- 
trial doctors were paid by deductions from the 
men’s wages, but they had no voice in the selection 
of the doctor, as they had in England, and his 
loyalty was to the employer. This system persisted 
in the coal mines up to a short time ago. 

When, in 1910, I took up the study of occupa- 
tional poisoning there had been, so far as I could 
discover, less than a dozen articles on that subject 
in American medical literature. It was amazing to 
find in the great centers of industrial poisoning an 
almost complete lack of what one might call scienti- 
fic curiosity among most physicians. For instance, 
in Akron, Ohio, that important rubber center, I 
found that while foremen in the plants could give 
me stories of carbon disulphide paralyses and in- 
sanity, no doctor had any idea there was such a 
poison. As late as 1938 I found the same thing to be 
true in the viscose rayon manufacturing centers in 
Pennsylvania, where carbon disulphide is the great 
danger. There was a mass of material from Euro- 
pean countries and from Japan on this industrial 
poison, but Pennsylvania medicine had insulated 
itself against such knowledge. 

Another hampering factor in my studies was the 
policy of secrecy followed by almost all companies 
and by many physicians on the theory that if the . 
men knew they were exposed to a poison they would: 
bring fanciful claims against the company. This 
was carried so far in the early days by the great 
steel companies around Chicago that an employe 
severely gassed with carbon monoxide would be hur- 
ried to the company hospital and held there incom- 
municado even from his family until he died or 
recovered, It took the intervention of the Austro- 
Hungarian Embassy to put a stop to that practice. 
But the policy of secrecy persisted through the first 
World War. Trinitrotoluene, nitrous fumes, and 
mercury fulminate were poisonous, but the men 
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were supposed not to know it. Even the medical pro- 
fession was not exempt from this policy of conceal- 
ment and the great chemical companies, though 
they did test their new products for toxicity, never 
published the results. I had to write to the German 
chemists in Elberfeld and Hoechst for information 
on the newer solvents. It is good to be able to tell 
you that in 1934 the Du Pont Company broke a 
long silence with the publication of its experience 
with the so-called aniline bladder tumor, and since 
then everyone has, I think, been willing to put all 
his cards on the table. 

Although there were a few signs of growing in- 
terest in industrial medicine before 1914, I attribute 
its first emergence into importance to the war. It is 
ludicrous now to remember that when our Govern- 
ment awoke to the fact that we were manufacturing 
on a large scale munitions for the Allies and nobody 
knew what was happening to the men engaged in 
the work, the only thing they could decide to do was 
to send one lone woman out to explore war plants, I 
had not even a list to follow. The Ordnance Depart- 
ment said there was none. So, like the Children of 
Israel, I followed the pillar of fire by night and the 
pillar of smoke by day, for the nitrous fumes—all 
the explosives then were nitrated bodies—were abun- 
dant enough to serve as a guide across the New 
Jersey meadows. But the articles in English and 
French medical journals on methods of protection 
against poisoning for workmen in munition plants 
attracted the attention of some American doctors, 
notably David Edsall and Richard Pearce, and they 
formed a committee to help in the study of muni- 
tion workers. From then on industrial poisons be- 
came the subject of research and of steadily increas- 
ing importance. The beginning of preventive work 


may be attributed largely to the insurance com- 
panies, for as laws were passed giving compensation 
for industrial sickness, the insurance agents march- 
ed in and insisted on proper precautions, under the 
threat of high insurance rates. Such spectacular hap- 
penings as the tetra-ethyl lead cases and the radium 
poisoning of dial painters were of great help in the 
passage of such laws. 

One need only mention the enormous changes 
that have taken place here in the past 30 years. The 
associations of industrial physicians and surgeons, 
the journals devoted to this subject, the symposia 
called to deal with a new danger, the complete pub- 
licity now accorded to every discovery in the field, 
when one sums up these changes one is amazed to 
see the progress made in that short time. We have 
even developed a method of dealing with a danger- 
ous industrial poison which is distinctly American. 
The Federal Government cannot impose regulations 
on the 48 sovereign States, but the Public Health 
Service has proved that persuasion, helped by pub- 
licity, can bring about a gentlemen’s agreement 
among manufacturers either to give up the danger- 
ous substance or to control the danger. This has 
been done with regard to tetra-ethyl lead in motor 
fuel, radioactive paint for dials, and mercury car- 
rotting of felt hats, and is in process in beryllium- 
using industries. This purely voluntary system is the 
only one for a country composed of independent 
States, but it works. 

So though American medicine was disgracefully 
slow in recognizing its duty toward a clear and pres- 
ent danger, when at long last its eyes were opened 
it pressed forward with speed and energy and in the 
space of some 30 to 40 years it has reached a place 
second to none in the world. 
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Fifty Years Ago 


Emily Dunning Barringer, M.D. 


OU HAVE ASKED ME to turn the pages back- 

ward to a period around the turn of the 

century, popularly known as the “Gay Nine- 
ties,” a period of enormous importance to the Amer- 
ican woman physician. In order to help you re- 
capture the tempo of those days, let me remind you 
that they were calm, leisurely and elegant in com- 
parison with our modern speed and lack of deco- 
rum. New York City was, for the most part, a horse 
drawn city, with those of wealth having private 
stables. An occasional electric coupe or automobile 
appeared in the up town streets, and we had elevated 
trains. I do not recall anything but horse power for 
transportation around Gouverneur Hospital in my 
two years’ stay there. The telephone was of the 
simplest, and I recall no switchboard in our busy 
hospital, and no telephones to the rooms of the in- 
terns. Labor, however, was very cheap, and there 
were plenty of maids to run errands. One could be 
hired for from 16 to 20 dollars a month, depending 
on experience. Most homes were lighted by gas, some 
of the more modern by electricity. And the lamp- 
lighter making his faithful rounds of the streets 
was giving way to more efficient methods. Tubercu- 
losis and typhoid fever were everyday occurences. 
Then woman’s place was in the home, where she was 
supposed to be the center of her adoring husband 
and children. For instance, she could not vote. Elec- 
tion Day was a man’s day, with expected disturb- 
ances and possible brawls at the polls, and it was 
distinctly vulgar for a lady to go near them. While 
these observations apply roughly to 50 years back, 
it was during the preceding 50 years that the first 
American women physicians made their appearance. 
As I speak I realize that this pioneer stage was only 
a short time ago and that in the span of my own 
medical life I have known personally some of the 
heroic historic figures. This seems incredible, so 
dizzily rapid has been progress in the provision of 
medical opportunities for women since the gates 
were opened by these heroic earlier women. 

The two Blackwell sisters are our first landmarks 
here in America. The elder sister, Elizabeth, I did 
not know. However, I came in contact with Dr. 
Emily Blackwell in one of the last classes that she 
taught in the Medical College of the New York 
Infirmary for Women and Children. She stands out 
as a memorable figure, a large, fine, impressive wo- 
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man, simple, calm, judicial, kindly, with splendid 
organizing ability and granite determination. She 
and her sister, and the brilliant group they had 
gathered around them, founded a truly remarkable 
college for women medical students, and yet Dr. 
Emily had vision to see that the college so valiantly 
created and maintained at highest scholastic grade 
must of necessity give way as soon as one of the 
great universities should open its doors to women. 
The moment came when this very thing happened 
and I was in the group of students transferred from 
the Woman’s Medical College of The New York 
Infirmary for Women and Children to Cornell Uni- 
versity Medical College. 

But wise Dr. Blackwell, while she approved clos- 
ing the College, was equally convinced that the hos- 
pital, The New York Infirmary for Women and 
Children, should not close its doors, for she and her 
colleagues realized that while the opening of medi- 
cal schools to women was one accomplishment, the 
opening of the general hospitals might be a much 
more difficult and prolonged undertaking. So the 
New York Infirmary remained open for women 
physicians and today continues as one of the most 
important centers for medical women. 

Another pioneer woman, whom I knew much 
more intimately, was Mary Putnam Jacobi, a com- 
plete and striking contrast to Dr. Blackwell, one the 
great organizer, the other the brilliant scholar and 
teacher. Dr. Jacobi was small of stature, rapid in 
her movements, brilliant in her conversation and 
medical accomplishment. She was equally impres- 
sive with Dr. Blackwell, with her broadest forehead 
and magnificent brown eyes that could see through 
one completely. Mary Putnam was the American 
girl who went over to Paris and in a competitive 
examination so completely cleaned up the scholastic . 
honors that the savants did not know what to do- 
with her, and finally admitted her to the Univer- 
sity. 

Returning to America with her degree, she at 
once ranked as one of the outstanding medical 
figures of the day and was so accepted by the pro- 
fession at large. I recall one medical man saying 
with whole-hearted admiration that she was the best 
read and most widely informed physician in New 


York. 


From her wide experience abroad and at home, 
Dr. Jacobi was quite convinced that the large gen- 
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eral private and city hospitals could be opened to 
women only by a concerted and determined proof 
on their part, first, that they wanted and needed the 
opportunities, and second, that they were capable of 
filling them. After graduating from a splendid 
medical school, there were, aside from the services 
in the New York Infirmary, no general or surgical 
services open to women. In one or two instances 
special opportunities had been enjoyed by women in 
pediatrics and gynecology. 

Here in New York, most of the services in the 
large private hospitals and municipal hospitals were 
filled through public competitive examinations in 
those days, and these examinations were open to all 
students from accredited medical schools through- 
out the country. This immediately made competition 
keener and the positions more difficult to obtain. 

The result was that in order to hope to win in 
such a competitive examination special instruction 
became necessary. As a result certain hospital 
quizzes were formed and achieved great reputations. 
Probably the best known were those of Dr, Ells- 
worth Eliot at the College of Physicians and Sur- 
geons, and Dr. John Rogers at Cornell. But these 
“quiz” classes were difficult to enter, even for the 
men, as it was desirable to keep the membership 
small. It was an unhard of thing that a woman 
should belong to such a group. 

Dr. Jacobi realized that if women were ever to 
win places in the general hospitals they must have 
equal opportunity for preparation and must prove 
that they were a little better than their male com- 
petitors. She did all she could to create public opin- 
ion that women physicians should be given the 
chance, and to the women students she reiterated 
that they must be public spirited enough to enter 
these competitions, and to get up again and again 
to be knocked down, until finally someone would 
break through the walls and secure a place. 

It may sound fairly simple that they should try 
to do this, but do you realize that they first had to 
get into a quiz class and had to secure permission to 
take part in public examination? This generally en- 
tailed one, often more, personal calls on every mem- 
ber of a Medical Board and often of the Board of 
Trustees as well. An interminable job! I wish I 
might present you with a list of the calls Dr. Jacobi 
must have made in order to help her younger col- 
leagues, and with a list of the heartbreaking num- 
ber of calls those younger colleagues had to make 
in order to convince those august gentlemen. 

Women gained admission to at least one hospital 
quiz and to one of the city hospital examinations. 
Two women won places, Then these two women en- 
countered another obstacle they had not realized. 


These positions had to be ratified by the Commis- 
sioner in charge of the hospitals, and he flatly de- 
clined to do so, stating that he would allow no 
woman on an ambulance where she might break her 
neck. And tlfat settled that! The two women found 
themselves out in the cold with no jobs at all. I hap- 
pened to be one of them and I can assure you that 
the outlook was not very cheerful. 

But Dr. Jacobi was more valiant than ever. She 
appointed me as assistant in her office during this 
grim interval while we were waiting for the next 
move. That year was one of the most precious of my 
medical experiences. 

We did not have to wait long, however. Within 
that year public opinion made a mighty swing 
around, Mayor Seth Low took office; a new Board 
of Trustees of Bellevue and Allied Hospitals was 
formed with Dr. Brannon as President. The Mayot 
announced and Dr. Brannon affirmed that if any 
woman physician won a place in the open competi- 
tive examination for Gouverneur Hospital it would 
be awarded. Needless to say the position was rewon. 

Several years later Bellevue Hospital made a 
similar statement and from that time on internships 
for women have been available in most of the city 
hospitals and in many of the large private hospitals. 

You may say this ended the problem of hospital 
appointments for women, but I would question— 
does it? While women are gaining more and more 
opportunities for residencies and assistant associate 
positicns on medical staffs of hospitals, there are 
still few instances where a woman may aspire to be 
chief of staff in a general hospital. Look at the pres- 
ent situation. How many positions as chief of staff 
or director of service in general hospitals in this 
city are held by women? 

A woman as well as a man must have opportunity 
to develop her individual contribution to the medi- 
cal world. We will need the Woman’s Medical Col- 
lege of Pennsylvania and the New York Infirmary 
for many a long year still. 

If one is determined upon one line of work, every 
effort should be made to qualify in it. After the 
usual internship a residency or fellowship is parti- 
cularly valuable in preparing one for a special line. 
I believe it is a matter of statistics that those who 
have had valuable fellowships step into finer and 
bigger opportunities. Competition with male col- 
leagues will be very keen. 

The race is to the fittest be it man or woman. The 
one who has the best health and physical endurance, 
the finest character and training, and the largest 
amount of golden good fortune is the one who will 
win out. 
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HOSPITALS FOUNDED BY WOMEN PHYSICIANS 


REBECCA PARRISH, M.D. 


Founder of The Mary Johnston Hospital 


Manila, Philippine Islands 


n Aucust 26, 1950, the new Mary Johns- 
@) ton Hospital in Manila was dedicated. 

Devoted to the Christian ministry of heal- 
ing, it rose again from the ruins of war. At the 
dedication ceremonies, President Quirino lauded 
Dr. Rebecca Parrish, founder of the original hos- 
pital. 

In a log cabin in Indiana on November 1, 1869, 
Rebecca Parrish was born. She was educated in a 
little red school house and later went to high school 
and normal school. But life was not easy. Her 
father died at an early age and her mother a few 
years later, The eldest of a family of eight children, 
Rebecca raised and educated her orphaned brothers 
and sisters — housekeeping, teaching school, and 
studying, She struggled until her youngest sister 
graduated from high school. In 1896 she herself 
graduated in “Bible and Missions” from the Chi- 
cago Training School, having studied under Lucy 
Rider Meyer, M.D., and in 1898 she entered Indi- 
ana Medical College from which she graduated in 
1901, the fourth in a class of 47. She interned for 
one year at Wesley Hospital, Chicago, and then 
spent four and one-half years on the staff of a state 
mental hospital at Logansport. 

Finally, she was able to achieve her greatest wish 
—foreign medical mission work, and on November 
19, 1906, she reached Manila, the first woman phys- 
ician to practice in the Philippines. On December 
10, 1906, she established Bethany Dispensary, an 
out-patient daily clinic. Everyone came; the lepers 
walked in and sat down with the rest. Dr. Parrish 
went into the native homes and, better to under- 
stand the people, she studied the Malaysian lan- 
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guage, the dialect spoken in several of the provinces. 

A great wish became an actuality in 1908. 
Through the generosity of a Minnesota philanthro- 
pist who wished to honor his deceased wife, the 
Mary Johnston Hospital was built. It was located 
in an old native section on Manila Bay Beach, a 


small hospital for women and children, with a 
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THE MARY JOHNSTON HOSPITAL—1950 


general out-patient clinic. Soon after the opening, 
an epidemic of cholera broke out and the hospital 
was used as an emergency hospital, What a contrast 
to these present days when immunization has prac- 
tically outlawed cholera! 

Children’s, maternity, medical, and surgical 
wards were started. The Masons founded a “Crip- 
pled Children’s Ward.” Nurses’ training was begun 
at once and now more than 500 nurses have been 
graduated. Dr. Parrish personally delivered 9,000 
babies and helped with many others. Thirty-four 
nationalities were represented in these births. It is 
outstanding and significant that infant mortality 
was reduced from 66 to 8 percent in the Mary 
Johnston Hospital. 

Here are scene statistics to show the volume of 
work accomplished under Dr. Parrish’s leadership 
in her 27 years in the Philippines: 4,500,000 medi- 
cal and surgical services rendered; 1,000,000 pa- 
tients seen in the out-patient clinic; 17,000 babies 
born; 25,000 children treated. 

Though her medical work was demanding, Dr. 
Parrish always found time to do more and more to 
help her fellow man. For ten years, “off and on” 


she taught sociology at the University of the Phil- 
ippines. She was a prolific writer, especially writing 
articles on health for journals and newspaper maga- 
zine sections, 

Dr. Parrish stayed in the Philippines until 1933. 
Although she then returned to her homeland, she 
left her heart in Manila. 

The Mary Johnston Hospital, dedicated to the 
service of the common people in Manila, was a 
familiar landmark in social service until its de- 
struction in the Battle of Manila in 1945. In recog- 
nition of this, President Roxas gave additional 
Government land to provide more ample space for 
its proposed increased facilities in Tondo. There it 
now stands—a worthy monument to the original 
builders and the Christian ideal of selfless service. 

At the dedication ceremonies on August 26, 1950, 
a historical plaque honoring Dr. Parrish was un- 
veiled. She was given the Presidential Medal for 
Merit and also a citation telling of her career in 
the Philippines, a true disciple of Elizabeth Black- 
well and a credit to the medical profession. 


Bernarp, M.D. 
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REPORTS OF PROCEEDINGS 


American Gynecological Society 


HE AMERICAN Gynecological Society held 

its 75th Anniversary meeting in New 

York on May 7 to 9, 1951. Lack of space 
permits only brief abstracts of the excellent papers 
and discussions. 


ExPERIENCE WITH THE RH Factor IN 1,000 con- 
sEcuTIVE WuiTe Patients: This pa- 
per was presented by Dr. E. I. King, New Orleans, 
and discussed by Dr. Newell Philpott, Montreal, In 
Dr. King’s series of 177 Rh negative women the 
possibility of isoimmunization was present in 86 
(one out of six). In 13 of the 86, the infants were 
affected in varying degrees. In seven others isoim- 
munization was present, but the titer of antibodies 
was lower or appeared only at the end of preg- 
nancy, and the babies were not affected. Some of 
these babies were Rh negative. Ten fetal deaths 
were definitely, and two others were probably due 
to Rh sensitization. Five other babies were affected 
but survived; one of these, now four years old, is 
mentally defective. The others are normal. Dr. 
Philpott’s series included 1,262 patients; in 55 iso- 
immunization was present. There were 43 live babies, 
of which three were Rh negative, and 40 showed 
evidence of hemolytic disease. In the series of 1,262 
patients, five had induced or spontaneous abortions, 
two fetuses died in utero. The question of treatment 
is still to be solved. Prophylactic administration of 
vitamin K, progesterone, methionine, was ineffec- 
tive. Early delivery by cesarean section does not 
offer much, since the great risk is prematurity. 
Prompt replacement transfusions for the erythro- 
blastotic infant is the only effective life saving meas- 
ure at present. 


Srupies oF OxyGEN AND SATURATION 
AND Causes OF DEATH IN PREMATURE INFANTS: 
Dr. E. Stewart Taylor, Denver, presented results of 
oxygen determinations performed upon capillary 
blood of 50 premature infants. Blood oxygen deter- 
minations were made at birth, at one-half hour, and 
at one hour of life. No maternal general anesthesia 
or analgesia had been administered. The results 
indicated that the percentage of infants reaching 80 
percent oxygen saturation of blood one hour after 
delivery varied directly with birth weight. The pre- 
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mature was unable to oxygenate 85, percent satura- 
tion and less able to oxygenate his blood in 50 to 60 
percent saturation at one hour of life. The mortality 
of infants with lower saturations at one hour of life 
was unusually high. In infants with 85 percent blood 
oxygen saturation the neonatal mortality figure was 
4.5 percent and in blood oxygen saturation greater 
than 85 percent thé neonatal mortality was further 
reduced to 2.2 percent. Analysis of premature in- 
fant mortality included 465 prematures, i.e., weigh- 
ing less than 2,500 Gm., who were not exposed to 
any maternal general anesthesia or analgesia during 
labor. There were 62 deaths (13.3 percent). If in- 
fants weighing 1,000 Gm. or less were omitted, the 
mortality rate was 8.8 percent. Autopsy findings. 
revealed an anatomical cause for death other than 
prematurity and atelectasis in over 90 percent of 
the cases. The majority of fetal deaths were as- 
sociated with congenital abnormalities, erythroblas- 
tosis, intrapartum infections, or intracranial lacera- 
tions. The majority of the remaining infants died 
from asphyxia due to hyaline membrane, atelectasis, 
and focal hemorrhages of asphyxia, Pathological 
conditions of pregnancy, labor, and delivery con- 
tributed greatly to asphyxial deaths. Taylor laid 
great emphasis on the detrimental effects of ma- 
ternal general anesthesia and analgesia upon the 
premature infant. 


StupiEs ON THE ANEMIA OF PREGNANCY: Dur- 
ing a survey of 4,000 pregnant women at the Charity 
Hospital, New Orleans, 20 percent were found to. 
be anemic and 5 percent had initial hemoglobins be- 
low 8 Gm. A report on over 200 patients, anemic 
and normal, treated and untreated throughout preg- 
nancy, was presented by Dr. Curtis Lund. Studies 
included bone marrow, plasma volume, erythrocyte 
protoporphyrin, and when indicated serum bilirubin, 
and urinary and fecal urobilogen. Dr. Lund’s re- 
sults indicated that hemodilution is a factor of great 
importance which must be considered not only in 
diagnosis but also in evaluations of therapeutic te- 
sponse, Studies of the erythrocyte protoporphyrin 
in conjunction with the standard blood counts indi- 
cated that iron deficiency was ne major cause of: 
anemia in that area. 
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BACTERIOLOGIC AND CLINICAL Stupy OF PYoME- 
TRA: Dr, Francis Bayard Carter, Durham, North 
Carolina, reported 133 cases of pyometra: 72 per- 
cent associated with malignant and 38 percent with 
benign conditions. The latter included cases of pyo- 
metra following spontaneous postmenopausal cervi- 
cal stenosis, cervical polyps, and obstruction fol- 
lowing cauterization, conization, and radium 
therapy. Complete anaerobic and aerobic bacterio- 
logic studies were made. Emphasis was given to 
anaerobic organisms found in the uterus. Proper 
therapy frequently must be based on bacteriologic 
findings. In the presence of pyometra, curettage 
and/or intracavitary radiation is contraindicated 
for a minimum of four weeks. 


CuinicaL ConsIDERATIONS OF BENIGN OVARIAN 
Cystomas: Dr. Clyde Randall, Buffalo, reviewed a 
series of 1,112 cases of ovarian tumors, of which 68 
percent were malignant, 32 percent benign. In a 
study of 176 women followed for five years after 
removal of benign ovarian cystomas, dermoids com- 
prised 12 percent, of which 11.9 percent were bi- 
lateral. Bisection of opposite normal appearing 
ovary was recommended, but the importance of 
preserving normal ovarian tissue was stressed. Be- 
nign cystomas comprised 20 percent of the cases, of 
which 23 percent occurred in patients over 50 years 
of age, and 6.6 percent were bilateral. There were 
149 cases of cystadenomas; 99 or 63 percent of the 
simple pseudomucinous cystadenomas occurred in 
women under 50; 72 percent were bilatera!; 50 or 26 
percent of the simple serous cystadenomas occurred 
in’ women under 50; 18.3 percent were bilateral. In 
50 cases in which one ovary was involved, the other 
ovary was preserved. When both ovaries were in- 
volved the lining of the cyst wall showed evidence 
of papillary formation. There were 64 cases of pap- 
illary cystadenoma; in three cases with unilateral 
involvement bilateral oophorectomy was performed. 
In 38 cases with unilateral involvement unilateral 
oophorectomy was done. In the remaining 13 cases 
both ovaries were involved; there was recurrence in 
three of these. In summary, 176 women with benign 
cystomas were followed for five years. There was a 
23°, incidence in the other ovary, 


MaAticNANcy OF SpEcIAL OvaRIAN Tumors: 
Dr. D. Nelson Henderson, Toronto, presented a 
clinicopathologic study of 40 cases of granulosa cell 
tumors, seven of dysgerminoma, and three of 
arrhenoblastoma. Long follow-up records revealed 
a 25 percent recurrence rate for the first group, 71 
percent for the second, and 33 percent for the third. 
Histologic study was an inaccurate guide in esti- 
mating clinical malignancy. In the granulosa cell 
group early diagnosis was possible because of func- 


tional activity. There was 25 percent recurrence 
when one ovary was removed. Late recurrences, 5 to 
10 years postoperative, point to the value of long 
follow-up records in assessing the malignancy of 
these tumors. High voltage x-ray was ineffective in 
the treatment of recurrences. Five of the seven cases 
of dysgerminoma ended fatally within five years; 
89 percent of the cases revealed unilateral involve- 
ment, Two of the three cases of arrhenoblastoma 
occurred in sisters; both tumors were of the same 
histologic type, yet one patient died within a year 
while the other survived for eight years. These cases 
as well as a majority of the granulosa cell tumors 
were associated with clinical evidence of disturbance 
of sex hormone production. In the dysgerminoma 
group, two patients showed evidence of incomplete 
sexual development; the rest were normal. 


RapicaL Hysterectomy WITH BILATERAL PeEt- 
vic LympH Nope Dissection: Dr. Joe V. Meigs, 
Boston, presented five year results on 100 patients 
treated by radical surgery for cancer of the cervix. 
78 percent of the 100 patients are living. 61 of the 
72 or 84.7 percent of Stage One and 17 of the 28 
or 60 percent of Stage Two are living. Five patients 
died of intercurrent diseases. The corrected five 
year survival figures would then read: Stage One— 
89.7 percent; Stage Two—63 percent. After a care- 
ful review by the pathologists of the histologic slides 
of the 100 cases, 15 cases were diagnosed as carci- 
noma in situ and thrown out. It was postulated that 
carcinoma of the cervix must show evidence that the 
carcinoma cells have broken through the basal lay- 
ers of cervical and gland epithelium. Statistics on 
the five year survival in the 85 cases were 63 or 74 
percent are living; 46 or 80.7 percent of Stage One 
and 28 minus 17 or 60 percent of Stage Two, 44 
percent had received preoperative irradiation. There 
were 22.4 percent positive lymphnodes. Operative 
mortality was 0.8 percent. There were 7 percent 
urinary fistulae but with the experience acquired 
and improved technique, complications will be few- 
er in the future series, Dr. Meigs concluded with 
the statement that he believed a place has been 
established for the surgical treatment of cervical 
cancer. 


Errect oF RADIATION ON Metastatic LyMPH 
Nope INVOLVEMENT IN CARCINOMA OF CERVIX: 
Dr. Willis E. Brown, Little Rock, Arkansas, chal- 
lenged the concept that metastatic lymph nodes are 
immune or inaccessible to proper irradiation. Cal- 
culations, made by Dr. Brown and his staff, of tis- 
sue roentgens delivered from the usual external and 
intracavitary radiation, indicated that in few in- 
stances has the total amount of radiation to the 
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lateral pelvic wall been adequate to sterilize the 
nodes. They believed that by individualization of 
therapy and proper integration of x-ray and radium, 
they could deliver a minimal cancer-sterilizing dose 
to the lateral pelvic wall. Ag the University of Ar- 
kansas they selected for study a group of patients 
with carcinoma of the cervix uteri, The technique 
consisted of placing a skin clip on the anterior lip 
of the cervix. By means of an anterior-posterior 
film the distance from the cervical canal to each 
lateral pelvic wall (ischial spine) was calculated. 
External measurements and depth dose calculations 
were made according to standard tables of radia- 
tion penetration. The minimal cancer sterilizing 
dose was estimated to be 5,000 to 6,000 tissue roent- 
gens. A modified Ernst applicator was used for 
intracavitary application of radium or cobalt. The 
bladder and rectum were filled with contrast media 
and the lateral margin of the cervix was identified 


with a skin clip. Anterior-posterior and lateral films 
of the pelvis were taken and the total and specific 
distribution of radiant energy from each of the 
various foci was calculated, This prevented exceed- 
ing tissue tolerance in the region of the bladder, 
ureters, and rectum, and assured adequate concen- 
tration to the cervix and lateral pelvic walls, At 
varying time intervals following irradiation these 
patients were operated on, and lymphadenectomy, 
hypogastric artery ligation, and sympathectomy per- 
formed. When feasible, radical surgery, including 
variations of the Wertheim and pelvic evisceration 
procedures, was done. Preliminary observations sug- 
gest that carcinoma in the lymph nodes can be de- 
stroyed by this form of planned irradiation. To 
date, postirradiation complications following this 
intensive treatment have not been serious. It is too 
early to determine the effect on five year survival. 


—Reported by BarBara Locan, M.D. 


SHORT-TERM RESEARCH FELLOWSHIPS 


The National Foundation for Infantile Paralysis 
announces a new type of short-term predoctoral 
fellowships for undergraduate medical students in- 
terested in research in medicine and the related 
biological and physical sciences, The fellowships 
cover a minimum of two months’ experience in re- 
search under direction of a competent investigator 
in the laboratories of approved medical schools or 
research institutes in the United States. Under the 
plan, the Dean of each four-year medical school has 
the privilege of nominating one medical student to 
receive a fellowship. The National Foundation for 
Infantile Paralysis will provide a stipend of $400 
for each student qualifying for the summer labora- 
tory study. 
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The new fellowships, as well as the regular pre- 
and post-doctoral fellowships currently being of- 
fered by the National Foundation, are administered 
by its Division of Professional Education with the 
assistance of a professional committee headed by 
Dr. Thomas B. Turner, Professor of Bacteriology 
at the School of Hygiene and Public Health of 
Johns Hopkins University. The purpose of the new 
short-term fellowships is to enable medical school 
students to test their desires and determine their 
aptitudes to participate in research in medicine and 
related biological sciences at an early stage in their 
professional careers. 


burnal of the- 
AMERICAN MEDICAL WOMENS ASSOCIATION 


ASSOCIATION NEWS AND ANNOUNCEMENTS 


MESSAGE FROM THE PRESIDENT 


Y THIS TIME every committee chairman should have a plan for the coming year’s work well in mind. 
Every committee member should have been appraised of the part she must play in the program and 
should be ready to help. 


During the year a real effort will be made to activate the affairs of the Association through the Regional 


and State Directors. Dr. Camille Mermod, the new second vice-president, will direct this program. 


Our first request is that each State Director shall, as promptly as possible, supply a list of all women in her 
state holding the degree of doctor of medicine. This information is to include address and type of practice of 
each, It will be used for our file and for compiling a new directory of AIM.W.A. members. It will be the duty 
of each State Director to see that the existing branches in her state are active and acquainted with the work 


of the Association. She will try to form new branches wherever enough medical women are practicing. 


The Regional Directors will assist in this work and will themselves receive help from Dr. Mermod. In this 
way our scattered membership will be united and can look forward to the inspiration of working together so 


that the ideals and objectives which we share may be realized. 


e mid-year meeting of the American Medical Women’s Association will be held November 10 and 11, 
at the Grove Park Inn, Asheville, North Carolina. The Western North Carolina Branch will act as hostesses. 


Asheville is a lovely mountain city. Many interesting side trips will be possible and you will enjoy the unique 


hotel. Plan to attend. We need your help. 


Amey Cuappe.t, M.D. 
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News of Women in Medicine 


Dr. Frances Baker of San Mateo, California, 
has been appointed by the Board of Governors of 
the American Congress of Physical Medicine for 
the office of Secretary to serve the unexpired term of 
the late Dr. Richard Kovacs. 

Dr. BertHA SHAGER, associate professor at the 
Northwestern University Medical School, retired 
recently after serving on the staff for ten years. She 
was director of the clinic for the treatment of Lues. 
She had previously been Director of the Louis 
Schmidt Clinic, devoting thirty years to the treat- 
ment of people afflicted with this disease. 

Dr. Opat Hevper has written a “Manual of 
Clinical Laboratory Methods.” She is chief of the 
Clinical Pathology Department at Northwestern 
University Medical School and is Vice-President of 
the Illinois Society of Pathologists. 

Dr. Emma S. Moss addressed the Thirteenth 
Annual Meeting of Arkansas Technologists on 
“The Identification of the Medically Important 
Fungi.” She is director of Pathology at the Univer- 
sity of Louisiana Medical School. 

Dr. EpirH FARNswortH is carrying on an active 
research program in nephritis and nephrosis as af- 
fected by ACTH. A grant from the United States 
Public Health Service makes this research possible. 


Notes from the New York State Medical 
Society Meeting April 30 to May 4, 1951 

. . At the section on Gastroenterology, Dr. 
Hannad Peters of Rochester discussed Dr. H. M. 
Lemon’s paper entitled “Cytology of Duodenal 
Drainage as an Aid in the Early Recognition of 
Cancer of the Biliary Tract and Pancreas” . . . 
Drs. RutH Waetscn, H. S. Acken, Jr., and J. H. 
Ray of Brooklyn presented a paper, “Anesthesia in 
Caesarean Section” . . . “Cerebral Palsy: A Dem- 
onstration of the Types of Rehabilitative Therapy” 
was discussed by Dr. Pauta Ecet of Buffalo and 
Dr. W. D. Dugan of the same city... Dr. Sara 
Jorvan of Boston took part in a panel discussion 
on Peptic Ulcer. . .. Dr. Vera B. Dotcopot was 
one of a group of four doctors from Willard Parker 
Hospital, New York, who presented a scientific ex- 
hibit, “Skin Manifestation of the Acute Infectious 
Exanthemata.” 

Dr. Acnes L. Brown, school health consultant, 
Georgia State Department of Health, has been ap- 
pointed to the staff of the Bureau of Maternal and 
Child Hygiene of the Connecticut State Depart- 
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ment of Health. She will fill the vacancy created 
by the resignation of Dr. Harriet Norturvup. Dr. 
Brown has a master’s degree in Public Health. 

Dr. Vircinta Downes has been appointed an 
associate public health physician for the New York 
State Department of Health. Formerly she was the 
director of the Maternal and Child Health Di- 
vision of the Mississippi Department of Health, 
which post she held for ten years. 

We were saddened to learn of the death of Dr. 
Rosetta Hatt on April 5. She had been a physician 
for 62 years and had spent forty-five years as a med- 
ical missionary in the Far East until her retirement 
in 1939. She received her medical degree in 1889 
from the Woman’s Medical College of Pennsyl- 
vania. After serving her internship at the Nursery 
and Children’s Hospital on Staten Island, Dr. Hall 
joined the Foreign Missionary Society. She estab- 
lished four women’s hospitals in Korea and was a 
pioneer in educational programs for the blind and 
deaf. In 1928 she founded the Women’s Medical 
College in that country. The Korean Government 
presented her with a silver cup and an Act of Merit. 

At the 1951 Annual Convention of the State of 
New York, held in Buffalo, New York, women 
physicians played an important role in the scientific 
meetings. Among these physicians were Dr. Han- 
NAH Peters of Rochester who discussed a paper 
given by Dr. H. M. Lemon at the section on gas- 
troenterology and proctology. Dr. Sara jorDAN of 
Boston, Massachusetts, discussed Dr. A. F. R. 
Andresen’s talk, “The Problem of Gastric Cancer,” 
and also participated in a panel discussion on 
“Peptic Ulcer.” One of the participants in the dis- 
cussion on “Anesthesia in Caesarean Section” was 
Dr. RutH Waetscu of Brooklyn, New - York, 
Drs. Emiry D. Barrincer, Marcaret P. Brew- 


STER, VALERIE DI SANTE’AGNESE, Mauve Gtas- - 


cow, and Jane NortH Batpwin have been re- 
ceived into the Fifty Year Club of the New York 
State Medical Society. 

Dr. FroreNnce PowpermaKER of New York 
spoke at a meeting of the National Mental Health 
Committee. She said that her experiences in re- 
search and therapy with torpedoed seamen during 
World War II made her realize that there was a 
great need for a rapid expansion of the number of 
student psychiatrists to prevent mental disturbances 
from “freezing into chronic patterns.” 
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“Education of the Mentally Ill Child” was the 
subject of an open meeting of the League to Help 
Mentally Ill Children, held recently in New York 
City. Among the speakers was Dr. Vircinia M. 
Moore, psychiatrist, Bureau of Child Guidance, 
City of New York. 

Dr. E. ANNe D. Mattern, resident in surgery 
at Garfield Memorial Hospital, Washington, D. C., 
was awarded a one hundred dollar prize for medi- 
cal research on abnormal growth in women fre- 
quently linked with cancer. Dr. Grace Guin also 
won an award for her investigation of lung conges- 
tion caused by use of oily nose sprays and inhala- 
tion of mineral oil. 

Dr. M. We tty has been approved as 
the first woman member of the Spokane (Washing- 
ton) Society of Internal Medicine. 

During the last year the Sub-committee on Radio 
of the New York County Medical Society has 
presented weekly health talks over Station WNYC, 
New York, prepared and delivered by members of 
the society. Among the women physicians who 
participated and the subjects discussed were Dr. 
Susan Wituiamson, “The Maternity Patient with 
Heart Disease”; Dr. Heren Wattace, “The 
Premature Infant”; Dr. Mance C. L. McGuin- 
NESS, “The Modern Methods of Treating Arthritis”; 
Dr. Sopra J. KteeGMAN, “Sex Education”; Dr. 
Jean Corwin, “Premarital Examination”; and Dr. 
‘RutH J. Cupmore, “Whooping Cough.” 

Dr. Mirprep C. Resstock, research chemist who 
played an important role in the synthesis of the 
life-saving antibiotic chloromycetin, has been named 
Detroit's “outstanding woman of the year.” Dr. 
Rebstock is only thirty-one years old. The Sorop- 
tomist Club president in presenting the organiza- 
tion’s annual award said, “Dr. Rebstock has become 
one of the outstanding woman scientists of our 
time and she is a graphic example of how far a 
young woman can go in science in so short a time.” 


Notes from the 43rd Annual Meeting of the 
American Society for Clinical Investigation: 
“Studies on the Metabolism of Cholesterol in 
Normal Man and in the Nephrotic Syndrome,” 
presented by Drs. I. M. London, Groria F. Sa- 
BELLA, and MartHa M. Yamasaki of New York; 
... “A Safe Immunologic Adjuvant for Enhancing 
the Height and Persistence of Antibody Response 
to Influenza Virus Vaccines,” by Drs. J. E. Salk, 
Mary Lyncu Baitey, and M. Laurent 
of Pittsburgh, Pennsylvania; . . . “Studies on the 
Mechanism of Edema Formation in Patients with 
Low Serum Electrolytes,” presented by Drs. 


Curistine WaterHouse, E. H. Kentman, and D. 
Fenninger of Rochester, New York. 


Notes from the 64th Annual Meeting of the 
Association of American Physicians: “Effects of 
ACTH and Cortisone on Idiopathic Throm- 
bocytopenic Purpura,” by Dr. Murier C. 
Myers et al.; . . . “Protein-Lipid Relationship in 
Diabetes Mellitus,” by Drs. D. P. Barr and Eta 
M. Russ of New York; . . . “Observation on Fat 
Tolerance in Steatorrhea,” by Drs. L. E. Holt, Jr., 
SeLmA E. SNyDERMAN, et al. of New York; .. . 
“ACTH and Cortisone in the Treatment of Rheu- 
matic Carditis,” by Drs. Currier McEwen, ANN 
G. Kutrner, Janet S. Batpwin, et al. of New 
York; . . . “Studies Relating to Differential Diag- 
nosis of Brucellosis and Infectious Mononucleosis,” 
by Drs. W. W. Spink and DororHy ANpERSON of 
Minneapolis. 

Among the physicians participating in the Na- 
tional Meeting of the American Federation of 
Clinical Research were Dr. BArBara SicMonp of 
Philadelphia; Dr. Heten Goovett of New York; 
Dr. Mary F. Scuorttstaept of San Francisco; Dr. 
Eten Brown of the University of California 
School of Medicine; Dr. Micprep E, Kamner and 
Dr. Emeen Fruc of the NYU-Post-Graduate 
School of Medicine; Dr. Mary L. Peterman of 
Montefiore Hospital, New York; and Dr. SHIRLEY 
Fercuson of New York University and Goldwater 
Memorial Hospital, New York. ; 

At the annual commencement ‘exercises of the 
Woman’s Medical College of Pennsylvania, now 
completing its one hundred and first year, 39 women 
received the degree of Doctor of Medicine. The 
honorary degree of Doctor of Science was conferred 
on Dr. HELEN B. Taussi, associate professor of 
pediatrics at Johns Hopkins University Medical 
School, and on Mr. John M. Russell, vice-president 
and executive director of the John and Mary R. 
Markle Foundation, who delivered the commence- 
ment address. One of the highlights of the occasion 
was the awarding by Dr. Mary R. Curcio, president 
of the Alumnae Association, to 10 women graduated 
from the College 50 years ago. Four were present 
to receive the awards: Dr. Frances Bartlett 
Tyson, Dr, ExvizAsetH Comstock, Dr. Mary 
Riccs Noste, and Dr, Este TretcHver. Mia Par- 
SONNET received the President’s prize for the highest 
average for four years, Erste M. Tytxa the Dean’s 
prize for the highest average for the fourth year. 
The Professor of Surgery prize went to Eprrne J. 
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Miter for the highest average in general surgery, 
and the Department of Medicine prize for the 
highest average in medicine to JoAN Stuart Vocr. 
The Elise S. L’Esperance prize for work in the 
cancer field was awarded to EprrHe J. Miter; and 
Renate Leo received the award in Oncology. 

Dr. Aurora Oreyza Rivera, on leave of absence 
from the Manila Department of Health, the Philip- 
pines, one of the few women in the world to special- 
ize in venereal disease, has been appointed to the 
post of assistant director of the Bureau of Venereal 
Disease, District of Columbia, the first woman to be 
so assigned. 

Among the 24 persons appointed by President 
Truman to serve on the National Science Board are 
two women: SopHie D. ABERLE, special research 
director, University of New Mexico, Albuquerque; 
and THereEsA Cort, professor of biological 
chemistry, Washington University Medical School, 
St. Louis, Missouri. 

At the graduation exercises of the College of 
Physicians and Surgeons, Columbia University, 
New York, the Frederick P. Gay memorial award 
for outstanding work in bacteriology by a student 
was given to Mary ExizaBetH McC ain. 

San Francisco’s first clinic devoted exclusively to 
the care and training of the speech handicapped was 
opened at the May T. Morrison Center for Rehabil- 
itation, Dr. Marcia Hays, chief of the Cerebral 
Palsy Division, Department of Public Health, is 
a member of the Speech Therapy Advisory Commit- 
tee, 

Marcaret ANN Hunt, DeWitt, Arkansas, one 
of eight women in a class of 102 students graduat- 
ing from Washington University Medical School, 
St. Louis, Missouri, led her class during the entire 
four years and was awarded the Alpha Omega 
Alpha prize. She was one of five students to be 
graduated cum laude. She will intern in pediatrics 
at the University of Minnesota Hospital, Minneap- 
olis. 

“T-131 Therapy in Thyroid Cancer” was the title 
of a lecture given at the Tumor Conference at 
Harlem Hospital, New York, by Dr. Vircinia 
KNEELAND FRANTZ, associate professor of surgery, 
College of Physicians and Surgeons, Columbia Uni- 
versity, and associate attending surgical pathologist, 
Presbyterian Hospital, New York. 

Dr. IRENE JossELYN has been appointed Medi- 
cal Director for a mental health clinic in the High- 
land Park Hospital, Illinois, to serve the Wilmette, 
Kenilworth, Winnetka, Glencoe, and Highland 
Park districts. 

Dr. Errie is in charge of the De- 
partment of Eye, Ear, Nose and Throat at the Jos- 
lyn Clinic in Maywood, Illinois. 


J.A.M.W.A.—Aueust, 1951 


Dr. Karen Horney was moderator of a panel 
discussion on “Surrender as a Psychological Event,” 
held at the meeting of the Association for the Ad- 
vancement of Psychoanalysis, Inc., in New York. 

Dr. SHeita SHeErRLOcK of the Postgraduate 
Medical School, University of London, England, - 
delivered the twenty-seventh Ludvig Hektoen Lec- 
ture of the Frank Billings Foundation, Institute of 
Medicine, Chicago, on “Hepatic Venous Catheter- 
ization in Clinical Research.” 

The Trudeau Medal was presented to Dr. Fror- 
ENCE SABIN of Denver, Colorado, at the annual 
joint meeting of the National Tuberculosis Asso- 
ciation, the American Trudeau Society, and the 
National Conference of Tuberculosis Secretaries. 

Problems related to human behavior were ex- 
plored at a conference at Northwestern University 
in connection with the school’s centennial. Among 
the participants were Dr. CLarA M. THompson, 
New York, practicing psychiatrist, and a member 
of the board of trustees, William Alanson White 
Psychiatric Foundation, Washington; and Dr. 
Cuartortte G. Bascock, Institute of Psychoanaly- 
sis, Chicago. 

A prominent British woman doctor has noted 
that all of history’s great men were breast-fed 
babies. Dr. KATHLEEN VAUGHN, a seventy-nine 
year old obstetrician, said that the rise and fall of 
civilizations might depend on how babies are wean- 
ed. She has written several books on obstetrics and 
feels that bottle-raised children are weak in com- 
parison to breast-fed babies. 

At the graduation exercises of the New York 
University College of Medicine, the Alumnae Club 
Key was awarded to Mrs, Heten W. Epey as the 
outstanding woman student, ELaine Tamara Bos- 
SAK received the second of the Alpha Omega Alpha 
prizes for the highest scholastic ratings in the four 
years. 

Dr. RutH Husparo is one of the associates of 
Dr. George Wald and is doing research at the 
Harvard University Biological Laboratories. The 
creation of a “chemical eye” in a test tube, in which 
a group of chemicals interact in exactly the same, ° 
manner as when the eye sees in the dark was reported 
before the Society of Biological Chemists by Dr. 
Wald and his associates. 

At a conference on the “Influence of Hormones 
on Enzymes,” under the sponsorship of the Section 
of Biology, New York Academy of Sciences, Dr. 
Gtapys Fetpott of the University of Wisconsin 
presented a paper. She was the only woman to ad- 
dress this group. 

Marcette Bernarp, M.D., News Editor 
635 East 211 Street, New York 67, New York 
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NEWS FROM THE BRANCHES 


Branch Fourteen, New York, New York 


The spring meeting of the Women’s Medical 
Association of New York City was held on May 7. 
Under the general title of “The Development of 
Women’s Opportunities in Medicine as Experienced 
during the past Half Century,” papers were read by 
Dr. Alice Hamilton and Dr. Emily Dunning Bar- 
ringer. (See pages 313 and 315.) This meeting also 
witnessed the inauguration of the annual awards by 
the Association for scholastic excellence, to a fourth 
year medical student from each of the five medical 
schools in the city. The following students were 
recommended by the deans of the schools: Esther M. 
Fincher, Cornell University Medical College; Rita 
Girolamo, New York Medical College, Flower-Fifth 
Avenue Hospitals; Mary Elizabeth Dickason, Col- 
lege of Physicians and Surgeons, Columbia Univer- 
sity; Barbara Sylvia Ashe, New York University 
College of Medicine; and Eleanor Zucker, State 
University Medical Center at New York. The 
awards, small engraved testimonials, were presented 
by Dr. Elaine Ralli, and each student received also 
autographed copies of “Bowery to Bellevue” by Dr. 
Barringer, and “The First Woman Doctor” by 
Rachel Baker, 

Dr. Leoni Claman, president of the Association, 
who presided said: “This evening marks the oc- 
casion of the first presentation of the awards for 
scholastic excellence. The candidates, fourth year 
medical students, one from each of the five medical 
schools in New York, were recommended by their 
respective deans. We are pleased to have three of 
these gentlemen with us this evening: Dr. Joseph 
Hinsey, Dr. J. A. Curran, and Dr. H. S. Laurence, 
and regret that Dr, Rappelye and Dr. Hetrick could 
not attend. 

“To give you an idea of the purpose of these 
awards, I call upon our former president, Dr. Elaine 
Ralli, associate professor of medicine, New York 
University College of Medicine, whose sincere and 
stimulating interest in students of medicine is well 
known.” 

Remarks By Dr, 


“It gives me great pleasure to welcome the stu- 
dents from the medical colleges of New York. The 


Women’s Medical Association is tonight initiating 
an award to be given to the woman medical student 
whose scholastic work is outstanding in her school. 
Before making the awards for this year, there are 
one or two points I would like to mention. 

“This Association was started in the early 1900's at 
a time when opportunities available to women in 
medicine were limited. The women doctors of those 
days had to overcome prejudice and discrimination 
—that happily is no longer the case. The times have 
changed and the opportunities for women in medi- 
cine today are truly magnificent. In the same way, 
the original purposes of this organization have 
changed. 

“Originally its purpose was to provide women 
physicians with a place to meet and present and 
discuss their work, and to help develop opportuni- 
ties for them. Today, the purpose of this Associa- 
tion is to stimulate medical women to develop them- 
selves, so that they may be prepared to take advan- 
tage of the broadening opportunities presented by 
the developments in medicine. We meet and dis- 
cuss recent developments in medicine and the role 
of the physician in the changing social scheme. We 
feel that as members of an organization, we have a 
unique responsibility in helping to develop better 
medical care in the City of New York. Furthermore, 
as New York today is the medical center of the 
world, and physicians, both men and women, from 
all over come here to study, we have the added 
responsibility of acquainting visiting physicians with 
what is going on in medicine in this country. 

“To you young women who are at the threshold 
of your medical lives we present these awards be- 
cause your scholastic standing is evidence of unusual 
capacities. We hope this award will act as a stimulus 
to your continued development and will remind you 
that the physician of tomorrow must be a person not 
only well trained in medicine, but also with a sense 
of the social responsibilities that are an integral 
part of the medical profession. 

“Tonight we have with us two women physicians 
whose outstanding contributions to medicine not 
only developed opportunities for you and for me but 
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EMILY DUNNING BARRINGER, M.D. 


ALICE HAMILTON, M.D. 


also helped in the advancement of medical know- 
ledge. We hope that you will do as well. These 
awards are made to you with the hope that they 
will serve as an added incentive to your development 
as physicians.” 
* Ok Ok 

Dr. Alice Hamilton was then introduced as the 
founder of industrial medicine in the United States, 
and for many years professor of industrial medicine 
at Harvard University, with many achievements, 
particularly in the investigation of poisonous trades 
during the period when she was a special investi- 
gator in the United States Department of Labor; 
as a member of the Health Organization of the 
League of Nations, and of President Hoover’s Com- 
mission on Social Trends, as the author of a num- 
ber of books and articles, and as a recipient of 
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the Elizabeth Blackwell Centennial Award at Ho- 
bart College in 1949. 

Dr. Emily Dunning Barringer was introduced as 
a former president of the Women’s Medical As- 
sociation of New York City and of the American 


Medical Women’s Association, as the first woman - 


ambulance surgeon in New York, and the first 
woman to receive a diploma for an internship at 
Bellevue Hospital, as the recipient of a decoration 
from the King of Serbia for work during World 
War I, as a strong fighter for the passage in the 
State Legislature of laws for premarital and pre- 
natal examinations to control syphilis, and more re- 
cently as chairman of a special committee of the 
American Medical Women’s Association which se- 
cured commissions for women physicians in the 
United States Armed Forces. 
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BOOK 
NOTICES 


(Bditor’s Note:—These reviews represent the individual 
oyaions of the reviewers and not necessarily those of the 
members of the Editorial Board of the JouRNAL.) 


PRINCIPLES AND PRACTICE OF THE ROR- 
SCHACH PERSONALITY TEST. By W. Mons, 
M.R.C.S., L.R.C.P., Sen. Psychiatrist, German Hos- 
pital, London; Psychotherapist, West End Hospital 
for Nervous Diseases; Assist. Psychiatrist, Portman 
Clinic for the Scientific Treatment of Delinquency; 
Foundation Fellow, Brit. Rorschach Forum. Second 
Edition. Pp. 170. Price $4.00. J. B. Lippincott Com- 
pany, Philadelphia, 1951. 


This work is devised, the author has stated, not as a 
text book on the Rorschach practice and interpretation, 
but as an introduction for the study of more advanced 
works. In essence this brief volume gives the reader a 
general idea of the theory upon which the test is con- 
ceived, as well as the practical aspects of its use, and 
the method of attaining a general assessment of the 
personality. 


W. Mons’ original findings were amassed from re- 
search, done on over 1000 records of children from four 
to 16 years of age. One half of this group were deviant 
both emotionally and organically; the remaining half 
were school children with a uniformity of social back- 
ground and intellectual endowment. This group was 
compared with 200 soldiers with whom the author also 
worked during the war. These men came from the same 
social and educational group as the children. The op- 
portunity to compare developmental trends in terms of 
Rorschach findings is unique as well as invaluable. 


The book is divided into eight parts: Theory of the 
Test; Practise of the Test; Scoring and Tabulation; 
Significance of Separate Scores; Assessment of Per- 
sonality; Some Useful Elaborations of the Method; 
Diagnostic Addenda and Examples. 


The author has selected the most significant contri- 
butions of a number of Rorschach specialists that are 
helpful in differential diagnosis. He has also introduced 
some new scoring of his own that he has found useful 
in the evaluation of personality. Various aspects of the 
test are discussed clearly. One instance is seen in his 
reporting of texture (c), for comparatively little is still 
known about this concept. Sound advice and practical 
points are offered to beginners. 


In summary, this volume serves a useful purpose in 
giving the beginning Rorschach student an overall con- 
cept of what to expect of and how to use this test as a 
diagnostic tool. Although the records used as illustra- 
tions are analyzed in a descriptive rather than a dy- 
namic fashion, the author as a result of his own experi- 
ence with so large a number of patients, has made 
original contributions that Rorschach workers will find 
both interesting and useful. 

—Harriet Katz, M.S. 
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THE MICROKARYOCYTES, THE FOURTH COR- 
PUSCLES, AND THEIR FUNCTIONS. By K. G. 
Khorozian, A.B., M.S., M.D. Pp. 969, 480 illustra- 
tions. Price $12.00. Meador Publishing Company, 
Boston, 1951. 


The first announcement about the existence, the dis- 
covery and some of the functions of a small cell orig- 
inating in the yellow marrow and named microkaryo- 
cyte or the “Fourth Corpuscle” was made in 1944 at 
the Ninety-fourth Annual Session of the American 
Medical Association. The author in this book has as- 
sembled the data pertaining to the discovery and de- 
scriptions of the, up to this time, unknown corpuscular 
elements from which the cells of the body are cyto- 
logically composed. It is found not only in cells but 
also in secretions and enzymes. He defines a new physi- 
ology of secretory cells and the cytologic nature of 
so-called secretory granules and mitochondria and con- 
cludes that all secretions are cells composed of these 
newly discovered microkaryocytes. He demonstrates 
that the digestive processes, the nourishment, metabo- 
lism, tear and repair of cells are accomplished by these 
cells. They are also instrumental in the utilization of 
therapeutic agents which are picked up, carried and 
utilized by the cells. 

A paramount contribution is the clarification of the 
status and habitat of the viruses in the structures of 
these cells. He demonstrates that the so-called inclu- 
= bodies are cells, and that they are microkaryocytic 
cells. 


The study of the microkaryocyte reveals that cancer 
cells are similar to normal cells. With high photo- 
graphic enlargement, up to 20,000 magnifications of 
cancer cells, there are visible and photographically 
demonstrable certain nucleated structures in the mi- 
crokaryocytic component of the cancer cell. These or- 
ganized nucleated structures are similar to those seen 
in virus and Rocky Mountain Spotted Fever vaccines. 
The author considers these nucleated bodies as caus- 
ative agents, or the virus of cancer cells. The methods 
of staining are described, and the book is profusely 
illustrated. Some of the photographs are enlarged 
25,000 times. 

It is a thought provoking book and will revolutionize 
the concepts of the physiology and structure of the 
organism and disease. if the findings can be verified by 
future investigators using the newer techniques and 
knowledge described. 


—Gulli Lindh Muller, M.D. 


THE AMERICAN ILLUSTRATED MEDICAL DIC.- 
TIONARY. By W. A. Newman Dorland, A.M., 
M.D., F.A.C.S., Lieut.-Colonel, M.R.C., U.S. Army; 
Former Member of the Committee on Nomenclature 
and Classification of Diseases of the American Medi- 
cal Association. 22nd Edition. Pp. 1736, with 720 
illustrations, including 48 plates. Price $10.00. W. B. 
Saunders Company, Philadelphia and London, 1951. 


It is always a pleasure to see a new edition of Dor- 
land’s Dictionary because it is a ready reference book. 
ACTH appears as the abbreviation and therefore is 
readily found. The same holds for many other abbrevia- 
tions. Cortisone, cortate, and cortone are included. 
Nitrogen mustard is under mustard but nevertheless 
that requires only two tries to find it. The book is com- 
plete and up to date. 

—Else A. Barthel, M.D. 


J.A.M.W.A.—VoL. 6, No. 8 


Current Publications of Women in Medicine 


Reuting, Ruth E.: Progress notes on fifty diabetic pa- 
tients followed twenty-five or more years. Arch. Int. 
Med. 86: 891-897, Dec. 1950. 

(From George F. Baker Clinic, New England Dea- 
conness Hospital, Boston.) 

The prolonged duration of life in this series after the 
onset of diabetes is impressive. Fifty patients with diabetes 
mellitus of five years’ duration or more, whose age at onset 
was less than 40 years, were selected at random in 1929. 
Of the group, 31 survive; their average age to Nov. 1, 1949, 
is 44.8 years and the duration of their diabetes 28.4 years. 
Of the 19 that died, the average age at time of death was 
34.9 years and the duration of diabetes 17.6 years, The aver- 
age duration of diabetes of the 50 patients, living and dead, 
is now 24.3 years. The cause of death and the occurrence of 
other diseases and other conditions associated with the dia- 
betes are discussed. Although the mortality has been high, 
the surviving 31 patients are with one exception active and 
living useful lives. 

Dunnington, J. H., and Regan, Ellen F.: Factors in in- 
fluencing the postoperative results in concomitant 
convergent strabismus. Arch. Ophth. 44: 813-822, 
Dec. 1950. 

(From Institute of Ophthalmology, Presbyterian 
Hospital, and Department of Ophthalmology, Colum- 
bia University College of Physicians and Surgeons, 
New York.) 

The over-all statistics in 
comitant 
operation 
cas 


this series of 79 cases of con- 
convergent strabismus at least seven years after 
were: deviation of less than 10 diopters in 44 
s; outward deviation more than 10 diopters in 16 cases; 
inward deviation of more than 10 diopters in 19 cases, On 
the bases of the observations reported, the authors make 
certain suggestions with regard to surgical correction of 
this condition, 


Crossen, R. J., and Suntzeff, Valentina: Endometrial 
polyps and hyperplasia produced in an aged monkey 
with estrogen plus progesterone. Arch. Path. 50: 721- 
726, Dec. 1950. 

(From Barnard Free Skin and Cancer Hospital, St. 

Louis. ) 


An aged female monkey was given 120 mg. of estradiol 
benzoate by implantation plus 1.630 mg. of progesterone 
(lutoeyclin) by mouth over a period of three years, In addi- 
tion to pronounced cystic hyperplasia of the endometrium, 
a large hemorrhagic endometrial polyp was produced. Hy- 
pertrophy and hyperplasia of the bleod vessels were present 
in the polyp, the endometrium, and the muscle wall. The 
role of endogenous and exogenous estrogens acting on aging 
tissues is discussed, 


Opie, E. L., and Rothbard, Mary Boon: The movement 
of water in interstitial tissue and in muscle removed 
from the body. Arch. Path. 50: 800-812, Dec. 1950. 
(From Laboratories of The Rockefeller Institute for 

Medical Research, New York.) 


When dense fibrous tissue like that of corium of the skin, 
wall of the aorta, or tendinous fascia of muscle is immersed 
in solutions of sodium chloride it swells by hydration; it 
takes up water in both weak and strong solutions of sodium 
chloride, in Ringer's solution, and in blood serum. In striat- 
ed mustle under the same conditions movement of water 
occurs by hydration of the fascial framework and by osmo- 
tic interchange between muscle fibers and the surrounding 
fluid. Interchange of water in heart muscle and in smooth 
muscle of the uterus similarly immersed is, under usual con- 
ditions, chiefly by osmosis. The water of interstitial tissue 
is normally in suck relation to colloids that it is not freely 
movable in tissue spaces. 


Silberberg, M., and Silberberg, Ruth: Effects of a high 
fat diet on the joints of aging mice. Arch. Path. 50: 
828-846, Dec. 1950. 

(From Snodgras Laboratory of Pathology, Hospital 


Division, City of St. Louis, and Department of Pathol- 
ogy, Washington University School of Medicine, St. 
Louis.) 


In male mice of strain C57 black, fed throughout life a 
diet containing 29 percent fat, articular aging was hastened 
as compared with that of controls fed a stock diet contain- 
ing 5 percent fat. Under the influence of the fat-enriched 
diet the incidence of osteoarthritis was increased two-fold 
and the onset of the disease significantly accelerated, As the 
incidence of osteoarthritis increased, that of simple age 
changes decreased. Articular age changes may, therefore, 
be considered as precursors of, and possibly pacemakers for, 
the severe lesions of degenerative joint disease. A number of 
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animals remained free of articular changes even in old age 
and even if fed the fat-enriched diet. Under the conditions 
of the present experiment the overweight associated with the 
consumption of the high fat diet played only a minor role, 
if any, in the pathogenesis of degenerative joint disease. 


Smith, Margaret G., and Vellios, F.: Inclusion disease 


or generalized salivary gland virus infection. Arch. 
Path. 50: 862-884, Dec. 1950. 


(From Department of Pathology, Washington Uni- 
versity School of Medicine, and St. Louis Children’s 
Hospital, St. Louis. ) 

Twenty cases of inclusion disease of infants and children 
are presented including three instances in which the disease 
was observed in infants dying in the neonatal period. From 
their observations and those reported in the literature the 
authors conclude that generalized salivary gland virus in- 
fections occur, in the majority of cases, during the first two 
years of life. In infants under 2 months of age generalized 
salivary gland virus infection is usually a primary fatal 
dis »; in children over 2 months of age the disease is as- 
sociated with diverse clinical histories and anatomic 
changes. There is suggestive evidence that disturbances of 
cellular metabolism such as those occurring in vitamin de- 
ficiences may predispose to generalized salivary gland virus 
infections, 


Bateman, Jeanne C., Klopp, C. T., and Cromer, J. K.: 
Hematologic effects of regional nitrogen mustard 
therapy. Blood, 6: 26-38, Jan. 1951. 

(Frora Departments of Medicine, Surgery, and Gyne- 
cology, George Washington University Cancer Clinic 
and George Washington University Medical School, 
Washinzton. ) 

Hematologic findings on 21 patients who received frac- 
tionated intra-arterial HN: therapy are reported. The ef- 
fects on bone marrow and peripheral blood were essentially 
the same in character as those observed after intravenous 
administration. Larger doses of HNz were tolerated when 
administration was intra-arterial. A consistent early de- 
pression of marrow eosinophils was noted in all cases with 
original differential counts of 2 percent or more, except in 
one patient with Hodgkin’s disease and extensive psoriasis. 
A differential effect of HN2 on marrow in the region of ther- 
apy and the marrow from other sites was demonstrated by 
simultaneous aspiration studies, Factors reducing hematol- 
ogic damage include occlusion of venous return from the 
injected cite and prolongation of therapy. Only one patient 
in this group developed severe hypoplasia of the bone mar- 
row. Studies on this and other patients treated by the lower 
abdominal aortic route suggest that more than 1.1 mg/kg 
HNe per course in this region may be hazardous, Four pa- 
tients died within two weeks following therapy with symp- 
toms suggesting profound electrolyte disturbance, It is prob- 
able that limiting factors other than hematologic may occur 
with localized HN» therapy. 


Reinhold, Margaret: A case of auditory agnosia. Brain, 
03-223, 1950. 
(From National Hospital, Queen Square.) 


This patient suffered from a defective understanding of 
sounds including speech and music, although her hearing 
was not impaired, She had also lost the understanding of 


rhythm, and had defective auditory imagery. She was unable 
to think in terms of abstractions. She showed a degree of a 
ealculia, At the onset of her illness she had suffered from 
auditory hallucinations. The case is described and discussed 
in detail. 


Corner, Beryl, and Mason, S.: Streptomycin. Bristol 

Med.-Chir. J. 68: 16-22, Jan. 1951. 

Jnited Bristol Hospitals, and Southmead Hos- 
From Unit , 
pital Group.) 

The results with streptomycin at the Bristol Children’s 
lospital Streptomycin Unit and as reported by various 
workers in other units and individually are discussed, Two 
cases treated at Southmead Hospital which illustrate some 
of the difficulties that may arise and features of unusual 
interest in the’ treatment of tuberculosis and tuberculous 
meningitis with streptomycin are reported in detail. 


Quimby, Edith: Achievement in radiation dosimetry, 
1937-1950. Brit. J. Radiol. 24: 2-5, Jan. 1951. 
(From Columbia University, New York.) 

The author outlines the lines along which thinking about 
dosimetry has progressed, With the ever-widening field of 
energy and type of radiations, it has become evident that 
the old units and methods were inadequate and it appears 
that new units will be set up which will depend on energy 
absorption within the medium traversed by the radiation. 
Basic information will have to be obtained to relate experi- 
mental data to the new units, and new instrumentation de- 
veloped to meet the new conditions, 
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Kennedy, A. C., and Smith, Mary D.: Monocytic leu- 
kaemia: report of four cases. Glasgow M.J. 31: 442- 
454, Dec. 1950. mi 
(From Muirhead Department of Medicine, Univer- 

sity, and The Royal Infirmary, Glasgow. ) 

Four cases of acute monocytic leukemia of the Schilling 
variety are presented, three of which are subleukemic, The 
clinical, pathological and hematological features of the con- 
dition are reviewed and the problems of diagnosis discussed. 
The mest satisfactory method of treatment which can be 
recommended at the present time is repeated blood trans- 
fusion with trial of folic acid antagonists and administra- 
tion of antibiotics to counteract any infection. 


Wilson, May G., and Helper, Helen N.: Effect of pitui- 
tary adrenocorticotropic hormone (ACTH) in acute 
rheumatic carditis. J.A.M.A. 145: 133-138, Jan. 20, 
1951. 


(From New York Hospital, Cornell University Med- 
ical Center, Department of Pediatrics, New York.) 

In eleven consecutive patients given 30 to 100 mg. of pi- 
tuitary adrenocorticotropic hormone (ACTH) every six to 
eight hours for periods of four to seven days, there were no 
significant untoward effects attributable to therapy. The 
circulating eosinophil count provides a useful guide to the 
adequacy of therapy. In every patient clinical evidence was 
obtained of termination of symptoms and signs of progres- 
sive acute carditis during therapy. Four to 12 months after 
treatment of six patients with what was presumably an 
initial attack there was no evidence of residual cardiac 
damage in two and equivocal evidence in three. In five pa- 
tients experiencing a recurrent attack there was no clini- 
eal evidence of increased cardiac damage. From this lim- 
ited experience it seems that early treatment of acutee carp- 
ditis with adequate amounts of pituitary adrenocorticotrop- 
ic hormone should shorten the course of the disease and 
result in a minimal residual cardiac damage and prevent 
death due to progressive carditis and resultant congestive 
failure. A tentative schedule of therapy is recommended. 


Dituri, Bessie, and Gilman, L. H.: Withdrawal symp- 
toms of barbiturate addiction: a little-known syn- 
drome. J. Philadelphia Gen. Hosp. 2: 2-5, Jan. 1951. 
(From Divisions of Psychiatry and Laboratories, 

Philadelphia General Hospital.) 

Three cases illustrating the frequent difficulties in diag- 
nosis and differential diagnosis of the syndrome of with- 
drawal from barbiturate addiction are described. The im- 
portance of its recognition lies in the increasing incidence 
of addiction to sedative drugs and in the fact, according to 
Isbell, that once addiction has been established, withdrawal 
from barbiturates is potentially more dangerous to life than 
is abstinence from morphine. The characteristic findings are 
briefly presented. 


Hay, E. B., Hay, Celestine R., and Jenkins, D. E.: Blood 
volume and extracellular fluid in tuberculosis. J. Tho- 
rac. Surg. 21: 42-47, Jan. 1951. 

(From Department of Surgery and Department of 
Medicine, Baylor University College of Medicine, and 
The Hermann and Houston T.B. Hospitals. ) 

In patients with tuberculosis studied, there was a reduc- 
tion in red cell mass, an increase in plasma volume, an in- 
crease in extracellular fluid (thiocyanate space) and reduced 
serum total protein and serum albumin, when compared 
with healthy adults. These changes were more marked in 
those patients who were considered to be in poor condition, 
by the criteria used. 


Rohbeck, Magdalena: Die Diffusion von Sulfonamiden 
durch die lebende Hornhaut von Kaninchen. Klin. 
Monatsbl. f. Augenh. 117(4): 405-415, 1950. 

(From Univ.Augenklinik der Charite Berlin.) 


Diffusion of dissolved substances through the living cor- 
nea depends on the duration of action. In the high grade 
hypertonic solution it can be demonstrated after a few 
minutes, in the low grade hypertonic and in isotonic solu- 
tions it does not occur until after 40 minutes, The diffusion 
of solutions of a high enough concentration to cause corneal 
damage, can be increased by increasing the duration of ac- 
tion, while those solutions which show a slight degree of 
diffusion can be maintained at a constant level after a 
definite time as a result of the same degree of removal by 
the aqueous, The optimum duration of action, as was de- 
termined for the various concentrations at the different 
levels and described in Chapter 2 of this work, is about 40 
minutes for a concentration of about 10 mg. %. This should 
not last longer out of consideration for the patient. The 
thicker the cornea the less the diffusion. Corneal lesions, 
and corneal infiltrates favor diffusion to a high degree. Local 
use of sulfonamides in the form of the eyebath in compari- 
son with other types of application were not only jusified 
but advantageous in the experiments described. The author 
reports interesting details with respect to method, investi- 
gation, calculation of curves and other findings. 


MEDICAL WOMEN’S ASSOCIATION 


Goldsmith, Grace A.: The diagnosis and treatment of 
macrocytic anemia. New Orleans M. & S. J. 103: 309- 
316, Jan. 1951. 

(From Tulane University School of Medicine, New 
Orleans. ) 

The primary prerequisite for proper management of mac- 
rocytic anemia is accuracy of diagnosis, which involves ac- 
curate hematologic study, including estimation of mean 
corpuscular volume and mean corpuscular hemoglobin con- 
centration, and careful clinical examination to determine 
the etiologic factors responsible for the development of the 
anemia. Treatment is dependent on the type of macrocytic 
anemia observed, Pernicious anemia may be satisfactorily 
treated by the parenteral administration of liver extract or 
vitamin By. Therapy must be continued throughout the 
rest of the patient’s life. Treatment of macrocytic anemia 
other than pernicious anemia must be individualized. Indi- 
cations for the use of folic acid, vitamin By or liver extract 
are discussed. 


McLeod, Mary Margaret: Allergic rhinitis. North Car- 
olina M.J. 12: 9-12, Jan. 1951. 

In disease of the upper respiratory tract allergy is the 
most important single etiologic factor. The history, physical 
examination and cytologic studies of the nasal secretions 
are the basis of diagnosis. Skin tests and careful clinical 
observations will reveal the offending allergens in most 
cases. Perhaps preventive treatment begins before the child 
is born with supervision of the pregnant woman's diet. Care- 
ful supervision of diet and environment during early life 
delays the onset of allergic symptoms. Once the allergens 
are discovered, a program of avoidance, hyposensitization 
and general hygiene, combined with antihistamines, local 
decongestants, chemotherapy and surgery, and radiation 
therapy as indicated, will enable most of these children to 
develop normally and to avoid many of the complications 
and sequelae of allergic rhinitis. 

Brown, Madelaine Ray: The incidence and heredity of 
muscular dystrophy; a study of seventy-one patients 
admitted to the Massachusetts General Hospital. New 
England J.Med. 244: 88-90, Jan. 18, 1951. 

(From Massachusetts General Hospital, Boston.) 

In New England, hereditary muscular dystrophy is not 
partial to any one nationality of the white race. Though the 
diagnosis was not frequent in early records of the hospital, 
the last two decades have seen a marked increase. There 
was no evidence of Mendelian dominant inheritance among 
the patients with facioscapulohumeral atrophy similar to 
that in the large Utah “kindred.’’ The inheritance of the 
three types of muscular dystrophy in this series was reces- 
sive. Other hereditary defects found were pes cavus (5 pa- 
tients), pes equinovarus (2 patients), feeblemindedness (3 
patients) and progressive nerve deafness (3 patients). 


Campbell, W. A. B., Cheeseman, E. A., and Kilpatrick, 
Anne W.: The effects of neonatal asphyxia on physi- 
cal and mental development. Arch. Dis. Childhood, 
25: 351-359, Dec. 1950. 

(From Departments of Child Health and Social and 
Preventive Medicine, Queen’s University, Belfast, and 
Royal Maternity Hospital, Belfast. ) 

An attempt was made to examine the present physical 
and mental condition of all children born during the years 
1938 to 1941 in the Royal Maternity Hospital with severe 
asphyxia neonatorum (89 children) and of a group of un- 
selected controls (178 children), The data here and analy- 
sis of it, contrary to the impression gained from most other 
works, give no support for the hypothesis that asphyxia 
neonatorum is a common cause of later mental or physical 
retardation. One other investigation from the literature, 
which was briefly reviewed by the authors, led to similar 
results with reference to intelligence rating (McPhail and 
Hall, 1941). 


Asher, Patria, and Schonell, F. Eleanor: A survey of 400 
cases of cerebral palsy in childhood. Arch. Dis. Child- 
hood, 25: 360-379, Dec. 1950. 

(From Department of Paediatrics and Child Health, 
University of Birmingham, and Birmingham Institute 
of Child Health.) 

This group of children from the Midlands seemed to be a 
representative sample of all types of cerebral palsy. The 
incidence among the school-age population of certain towns 
is probably about one per 1,000. The authors discuss the 
types, their incidence, the etiology and other findings. An 
examination of the attainment in reading of the normally 
intelligent and bright children revealed a very considerable 
degree of retardation and suggests that special educational 
provision is necessary to create the necessary stimulus for 
many cases to develop their capacities beyond mediocre 
levels. 

Corner, Beryl D.: Reiter’s syndrome in childhood. Arch. 
Dis. Childhood, 25: 398-403, Dec. 1950. 

(From Department of Child Health, Bristol Univer- 
sity, and Bristol Royal Hospital for Sick Children. ) 
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A review of the literature shows that this condition has 
been rarely reported in childhood. An account of the only 
three other cases reported in detail in children under the 
age of 12 years is given and the relationship to dysentery 
indicated. A typical fairly severe case in a 9-year-old Eng- 
lish boy is described in detail. It is suggested that following 
epidemics of dysentery, this condition mar be found less 
rarely in childhood if a search is made for minimal clinical 
manifestations. 


Mindell, E. R., and Sherman, Mary S.: Late results in 
Legg-Perthes disease. J. Bone & Joint Surg. 33: 1-23, 
Jan. 1951. 


(From Department of Surgery, Division of Orthopae- 
dic Surgery, University of Chicago. ) 


In this study based on 72 patients with 78 involved hips, 
there was a wide variation in the severity of the process in 
the natural course of the disease. Marked changes in the 
femoral neck and lateral expansion or central depression 
of the femoral head indicate a bad prognosis. In general the 
younger the patient at the onset of the disease, the better 
the prognosis. Premature symmetrical or asymmetrical] 
growth arrest of the capital femoral epiphyseal cartilage 
plate may occur and contribute to the deformity. In the 
presence of gross changes on the roentgenograms, there 
may be a few or no symptoms in early adult life. However, 
as the patient becomes older, progressive disability does 
occur. Therefore patients should be treated, and treated 
early. Inasmuch as there seems to be no significant differ- 
ence in the results obtained by ambulatory or non-ambu- 
latory treatment, non-weight-bearing on crutches is suffi- 
cient in a cooperative patient with unilateral involvement. 


Kenn, Marie-Luise: Rachitisprophylaxe Fruhgeborener 
durch einmalige Injektion Kleiner Dosen von Vita- 
min D [Prophylaxis against rickets by single injection 
of small doses of vitamin in premature infants. ] 


Monatsschr. f. Kinderh. 98: 479-481, Nov. 1950. 


(From Universitats-Kinderklinik, Freiburg i. Brsg.) 

Forty premature infants were prophylactically injected 
with 6250 E of vitamin De and Ds preparations, intramuscu- 
larly. They were observed for 6-8 months in the clinic and 
by x-rays. Rachitic changes of the epiphyses appeared on 
x-ray examination in only one of the D3-treated children 
and in 7 nursing infants treated with Dz. The author did 
not give these children cod liver oil and ascorbic acid en- 
riched milk in addition to the vitamin D and so was able 
to study the completely isolated effect of the vitamin D. 
From the results, Ds seems to be prophylactically indicated. 
However, when signs of rickets have already appeared in- 
tramuscular administration is contraindicated since as a 
depot, so to speak, it has a scattered distribution, while 
oral administration has an immediate complete effect. The 
children thrived and overcame catarrhal infections success- 
fully with the vitamin D treatment. 


Dodd, Katharine: Parenteral fluid therapy in acute 
illness in infancy and childhood. Postgrad. Med. 9: 
40-43, Jan. 1951. 


(From Children’s Hospital Research Foundation and 
Department of Pediatrics, College of Medicine, Uni- 
versity of Cincinnati. ) 


In this discussion the author considers the administration 
of fluids for subcutaneous use, for use with vomiting, diar- 
rhea and for maintenance. The physiology of fluid intake is 
briefly discussed, while laboratory tests for loss of fluid, and 
the loss of salts is considered in more detail. ‘Proper treat- 
ment to replace the salts lost is also mentioned with the re- 
sults obtained. 


Smith, Margaret, H.D., Dormont, R. E., and Prather, 
G. W.: Subdural effusions complicating bacterial 
meningitis. Pediatrics, 7: 34-43, Jan. 1951. 


(From Department of Pediatrics, Tulane University 
School of Medicine, Louisiana State University School 
of Medicine, and The Charity Hospital of Louisiana, 
New Orleans.) 


Twenty cases of subdural effusion occurring in infants 
under 14 months during their convalescence from acute bac- 
terial meningitis due to H. influenzae type b, D. pneumoniae, 
paracolon bacillus and Ps. aeruginosa, are present. At least 
20 out of 43 cases of meningitis under the age of 2 years 
had fluid in the subdural space at some time during their 
hospital stay. The authors believe that subdural taps should 
be performed on admission for diagnostic purposes when- 
ever the patient has been treated with antibiotics before 
coming to the hospital, has had no organisms in the spinal 
fluid when first seen, as well as in all patients who give evi- 
dence of prolonged fever, focal neurologic signs, convul- 
sions, etc., following meningitis. Various factors such as age, 
pathogenesis, diagnosis, are discussed in detail with consid- 
eration of cases reported in the literature. 
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Sisson, T. R. C., Emmel, Anne F., and Filer, L. J., Jr.: 
Meat in the diet of premature infants. Pediatrics, 7: 
89-109, Jan. 1951. 

(From Departments of Pediatrics and Anatomy, 
University of Rochester, School of Medicine and Den- 
tistry, Rochester. ) 

Meat protein is as well retained and utilized as milk 
protein by the premature infant and is therefore as safe and 
efficient a source of protein as milk. The fat absorption of 
the premature infant is not significantly altered when the 
milk fat in the diet is partly or wholly replaced by meat fat 
or meat fat and olive oil, Strained meats do not contain a 
sufficient quantity of Ca and P to maintain an adequate in- 
take of these minerals for the premature infant without 
further supplementation. However, they are an excellent 
and readily available source of Fe, The Fe of meat is ab- 
sorbed by the premature infant but how well it is stored and 
utilized requires further investigation. 


Greenacre, Phyllis: General problems of acting out. 
Psychoanalyt. Quart. 19(4): 455-467, 1950. 
(From New York Hospital and Department of Psy- 
one Cornell University Medical College, New 
York.) 


The interpretation of acting out and the techniques for 
its management are considered. 


Blank, H., Buerk, Minerva, and Weidman, F.: The na- 
ture of the inclusion body of verruca vulgaris: a his- 
tochemical study of nucleotids. J. Invest. Dermat. 16: 
19-29, Jan. 1951. 

(From Department of Dermatology, University of 
Pennsylvania School of Medicine, and Children’s Hos- 
pital of Philadelphia, Department of Pediatrics. ) 

This paper reviews the established evidence for much of 
the present knowledge of warts, and reports the results of 
an investigation of some of the important chemical changes 
which occur in the infected epithelial cells. The findings aid 
in making an accurate diagnosis microscopically of the 


disease and provide evidence for a mechanism of virus mul- 
tiplication. 


Mellanby, May, and Mellanby, Helen: Further study 
of the teeth of 5-year-old children in residential 
homes and day schools, Brit. M.J. 1: 51-57, Jan. 13, 
1951. 


The new results in this paper are compiled from the indi- 
vidual dental charts of a survey in 1950 of 542 children aged 
5 years living in homes (orphanages and institutions) and 
560 children of the same age attending independent and pri- 
vate day schools, mainly in London and surrounding coun- 
ties. Suggestions are made to account for the differences 
found in structure and caries incidence in the two groups 
and for the change occurring between 1945 and 1950. 


Birch, C. A., and Till, Morwenna: Iron encephalopathy 

Brit. M.J. 1: 62-63, Jan. 13, 1951. 

(From Chase Farm Hospital, Enfield.) 

A case is reported of severe cerebral symptoms in a woman 
aged 54 after intravenous administration of 380 mg. of iron 
in nine days. The symptoms are tentatively ascribed to iron 
encephalopathy, but the mechanism of their production re- 
mains in doubt, The danger of using unproved preparations 
is emphasized. 


Tom, Mary I., and Richardson, J. C.: Hypoglycaemia 
from islet cell tumor of pancreas with amyotrophy 
and cerebrospinal nerve cell changes; a case report. 
J. Neuropath. & Exper. Neurol. 10: 57-66, Jan. 1951. 
(From Departments of Medicine and Neuropathol- 

ogy, University of Toronto and Medical Service, To- 

ronto General Hospital.) 

The severe cerebral anoxic changes in this case resulted 
in dementia, dysphagia, cortical visual disturbances, and a 
terminal mild hemichorea, The unique and most interesting 
feature was a pronounced widespread degeneration of the 
ventral horn cells of the spinal cord, resulting in a paralysis 
and wasting of distal limb muscles. In a review of the lit- 
erature, the authors were unable to find another human case 
of hypoglycaemia in which extensive lesions of the lower 
motor neurons with consequent muscle atrophy were proven 
at autopsy. 


MacKenna, R. M. B., and Macalpine, Ida: Application 
of psychology to dermatology. Lancet 1: 65-68, Jan. 
13, 1952. 

(From Dermatological Department, St. Bartholo- 
mew’s Hospital, London.) 

The authors discuss the differences between the two ap- 
proaches to the subject and the actual task of the clinical 


psychologist to a skin department. Some scientific methods 
suitable for such work are examined, 
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Topley, Elizabeth; Lowbury, E. J. L., and Hurst, L.: 
Bacteriological control of aureomycin therapy. Lan- 
cet 1: 87-89, Jan. 13, 1951. 

(From Medical Research Council Burns Unit, Bir- 
mingham Accident Hospital.) 

The detection of aureomycin in burn exudates by a blot- 
ting-paper-disc-plate assay method is described. The sensi- 
tivity of this test was enhanced by using agar plates at 
pH 5-6 and incubating the test plates at 25 C. The method 
has the advantage of being applicable to 0.02 ml. quantities 
of contaminated fluids. This method detects organisms re- 
sistant to 0.05 micron of aureomycin per ml. 


Schmideberg, Melitta: Infant memories and construc- 
tions. Psychoanalyt. Quart. 19(4): 468-481, 1950. 


The author discusses the various aspects of the approach 
to the problem of reconstruction of the mental processes of 
early infancy. Dogmatic assertions, giving the impression 
that they are better substantiated than they actually are, 
only impair the value of hypotheses. On the other hand it 
would be regretable to renounce this important approach to 
the study of what is still largely a terra incognita, the mind 
of the infant. Imagination must be used in the constructions 
but this must be tempered with skepticism. 


Macalpine, Ida: The development of the transference. 
Psychoanalyt. Quart. 19(4): 501-539, 1950. 


Attention is drawn to the absence of a clear understanding 
of the fundamental concept of analytic transference and the 
reasons for this deficiency are outlined, with demonstration 
of discrepancies and uncertainties about the term. Despite 
fundamental differences of opinion about the nature of 
transference there is a surprising unanimity and full accord 
about the causation of the transference manifestations. 
These are held to arise spontaneously within the analysand 
(the neurotic). A hypothesis is presented disputing the spon- 
taneous emergence of transference. This is discussed and 
conclusions are drawn regarding stages in analysis, and a 
definition of ‘transference neurosis” is advanced. 


Furman, R. A., Hellerstein, H. K., and Starzman, Viola 
V.: Electrocardiographic changes occurring during 
the course of replacement transfusions. J. Pediat. 38: 
45-50, Jan. 1951. 

(From Department of Pediatrics and Department of 
Medicine, Western Reserve University School of Med- 
icine and Babies and Children’s Hospital, Cleveland.) 

Serial electrocardiograms during the course of replace- 
ment transfusions in six patients revealed: development of 
changes characteristic of hypocalcemia; reversal of these 
changes by intravenous administration of 1 gm. of calcium 
gluconate; appearance of changes of hypercalcemia when 
the calcium administration required less than five minutes. 
The detection of a reduction of ionized calcium by the elec- 
trocardiogram in the presence of a normal or elevated serum 
calcium is demonstrated. 


Johnson, Eloise Eberling, Warner, Mary, and Simonds, 
J. P.: Total absence of the cerebral hemispheres; re- 
port of two cases. J. Pediat. 38: 69-79, Jan. 1951. 
(From Department of Pathology of Children’s Me- 

morial Hospital and the Otho S. A. Sprague Institute, 

Chicago.) 

In the 2 cases reported the infants reached the ages of 20 
and 40 days, respectively. The weights of the brains were 
only 10 and 11 percent of the normal for the age. The differ- 
ential diagnosis of subdural hematoma, toxoplasmosis of 
the brain, hydrocephalus, and total cerebral agenesis is dis- 
cussed. 


Campbell, Winona G.: Diagnosis of poliomyelitis. Ari- 
zona Med. 8: 25-36, Jan. 1951. 
(From Department of Pediatrics, University of Colo- 
rado School of Medicine.) 
This thorough discussion of the diagnosis of poliomye- 


litis is supported by clinical data on 303 patients admitted 
& the Colorado General Hospital during the epidemic of 
946, 


Taran, L. M., and Szilagyi, Nelly: The Q-T interval in 
rheumatic disease in children. Brit. Heart J. 13: 10- 
16, Jan. 1951. 

(From St. Francis Sanatorium for Cardiac Children, 

Roslyn, L. I.) 

In 140 boys and girls 6-16 years of age, observed during 

a total period of almost 180 patient-years, the duration of 
the electrical systole (QT interval) was studied in relation 
to the progressive heart disability. A close correlation ex- 
isted between the duration of the QT interval and the extent 
of cardiac disability resulting from acute rheumatic car- 
ditis, The longer the time during which the electrical systole 
remained abnormally prolonged, the more extensive the 
total cardiac damage. This disturbance in the normal se- 
quence of events in the cardiac cycle in acute rheumatic 
carditis in children may be used as a valuable aid in prog- 
nosticating the extent of cardiac damage resulting from 
carditis, 


Chang, C. Ellen, and Hu, J.: Angioid streaks and pseu- 
doxanthoma elasticum. Chinese M.J. 68: 290-296, 
Sept.-Oct. 1950. 

(From Department of Ophthalmology, West China 
Union University, Chengtu. ) 

The literature is reviewed and two cases of angioid streaks 
with pseudoxanthoma elasticum showing all the character- 
istic features of the disease, are reported. The authors be- 
lieve that these two are among the first reported from 
China. 


Cuyler, W. K., Kaufmann, L. A., Turner, Violet H., 
and Parker, R. T.: Reliability of Papanicolaou’s can- 
cer detection technic. South. M.J. 44: 52-56, Jan. 
1951. 

(From Robert E. Seibels, Jr., Memorial Laboratory, 
Department of Obstetrics and Gynecology, Duke Uni- 
versity School of Medicine and Hospital, Durham.) 

Data on 4 patients are presented in this report to illustrate 
that exfoliated cells of uncommon genital cancer may be 
found in smear preparations; genital tumor cells which 
would not be expected to appear in vaginal or cervical 
smears, are in fact, occasionally present; cancer cells orig- 
inating in abdominal lesions metastatic from other systems 
likewise may be found in genital smears; cells may be rec- 
ognized as malignant by the cytologist but the type of 
cancer may not be identified; repeated cytologic interpreta- 
tions of malignancy in spite of negative clinical and path- 
ologic findings may be verified ultimately by pathologic 
study through continued efforts of the clinician. 


Peterson, E. W., Bickers, D. S., and Scherrer, Jean: 
Observations on the reduced nervous system. Tr. Am. 
Neurol. A. 75: 231-233, 1950. 


Observations on decorticate cats are described. 


Shinners, B. M., and Krauss, Ruth F.: Neurologic and 
electroencephalographic evaluation of encephalitis 
in children. Tr. Am. Neurol. A. 75: 205-208, 1950. 
In this paper, 72 cases of encephalitis in children follow- 

ing childhood diseases, including measles (34 cases); mumps 

(9); chickenpox (5) and non-specific diseases (24—1 herpes) 

are considered. Of these children, 65% were under 10 years 

of age and 33% under 5 years. 


ye Margaret A., Haugen, F. P., and Livingston, 

: The pattern of subcutaneous sensitive areas 

as gk oa to pain of thoracic visceral origin. Tr. Am. 
Neurol. A. 75: 198-201, 1950. 


Fifty-two patients entering the hospital for heart condi- 
tions associated with acute pain were examined and a con- 
trol group of like age on the same wards but, without known 
cardiac disease. The painful trigger areas, sites of predilec- 
tion and other findings are described. 


Caveness, W., Parsonage, M. J., and Edmonds, Mar- 
jorie W.: Convulsive seizures coincident with sleep. 
Tr. Am. Neurol. A. 75: 155-158, 1950. 

Attention is redirected to that segment of convulsive dis- 
orders characterized by seizures coincident with sleep. One 
effective mode of treatment includes an anticonvulsant 
without sedative side effect, plus a stimulant so prepared 
that its action extends throughout the sleeping period. From 
electroencephalography it is noted that a prominent number 
of the seizures arise from a background of medium and high 
voltage slow waves, associated with deep sleep. While this 
does not represent the complete explanation of the seizures, 
it probably represents some of the significant elements, 


Graham, D. T., Goodell, Helen, and Wolff, H. G.: Itch 
sensation in the skin; experimental observations on 


the neural mechanisms involved. Tr. Am. Neurol. A. 
75: 135-137, 1950. 


Two components of the sensation of itching could be an- 
alyzed. These are described. 


Swank, R. L., and Backer, Julie: The geographic inci- 
dence of multiple sclerosis in Norway. Tr. Am. Neu- 
rol. A. 75: 274-275, 1950. 


The various parts of Norway were surveyed. There were 
various breakdowns of the findings, e.g., rural and urban 
populations, ete. The effect of low fat diet is being studied 
with respect to the incidence of multiple sclerosis. 

Leikin, S., Sowers, Muriel, and Howard, W. A.: Leu- 
kemoid reaction. Clin. Proc. Child. Hosp. 7: 14-21, 
Dec. 1950 
A case of leukemoid reaction in a two month old infant is 

presented with discussion of the literature. 

Peters, Hannah, and Benjamin, J. A.: The prostatic 
smear; cell changes after estrogen therapy. Surg., 
Gyn. & Obst. 91: 660-668, Dec. 1950. 

(From Divisions of Cancer Research and Urology, 
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Department of Surgery, The University of Rochester 
School of Medicine and Dentistry, Rochester, N. Y.) 

Cell changes occurring in the prostatic smear after estro- 
gen therapy are described. A correlation of the clinical re- 
sponse to estrogen therapy and of the cytologic findings in 
the prostatic smear was made in 18 cases of carcinoma of 
the prostate. It is suggested that cell changes in the pros- 
tatic smear can be used as an additional guide in the hor- 
monal treatment of carcinoma of the prostate. 


Bakwin, H., and Ross, Lucille J.: Fifty years of pediat- 
in New York State. New York State J. Med. 51: 78- 
82, Jan. 1, 1951. 

(From Department of Pediatrics, College of Medi- 
cine, New York University-Bellevue Medical Center.) 


The achievements of the outstanding workers during this 
period are described. 


Knox, Leila Charlton: The progress of pathology in 
New York State during the last half century. New 
York State J. Med. 51: 145-147, Jan. 1, 1951. 
(From Department of Pathology, St. Luke’s Hos- 

pital, New York.) 


The achievements and developments of this period are 
described. 


Geary, J. R., and Frantz, Virginia Kneeland: New ab- 
sorbable hemostatic bone wax: experimental and 
clinical studies. Ann. Surg. 132: 1128-1137, Dec. 
1950. 

(From Department of Surgery and Surgical Pathol- 
ogy Laboratory, College of Physicians and Surgeons, 
Columbia University, New York. 

Laboratory tests of this bone wax with rats indicated that 
the new material is much less irritating to the tissues than 
ordinary bone wax and is completely absorbed in three 
hours. In experimental rib fractures in dogs both the new 
material and ordinary bone wax caused some delay in heal- 
ing. However, it is felt this is not of any practical signifi- 
cance, The use of the new absorbable hemostatic bone wax 
in the first 100 clinical neurosurgical operations at the Neu- 
rological Institute of New York has been reported. No ill 
effects or complications attributable to the material have 
been noted. 


Dockerty, M. B., and Mussey, Elizabeth: Malignant 
lesions of the uterus associated with estrogen-pro- 
ducing ovarian tumors. Am. J. Obst. & Gyn. 61: 
147-153, Jan. 1951. 

(From Division of Surgical Pathology, and Section 
on Obstetrics and Gynecology, Mayo Clinic, Roches- 
ter, Minn.) 

Sixteen cases are presented in which functioning (fem- 
inizing) ovarian tumors were associated with the presence 
of uterine carcinoma. The association was much more fre- 
quent than could be explained on the basis of chance alone. 
Carinogenic influence of estrogen is suggested as a possible 
cause, The prevalent literature is briefly reviewed. 


Coombs, H. I., Ikin, E. W., Mourant, A. E., and Plaut, 
Gertrude: Agglutinin anti-S in human serum. Brit. 
M.J. 1: 109-111, Jan. 20, 1951. 

(From St. Bernard’s Hospital, Southall; Medical Re- 
search Council Blood Group Reference Laboratory, 
Lister Institute; and North London Blood Supply De- 
pot, Barnet.) 

A case is described in which anti-S seems to have occurred 
spontaneously and was discovered in a direct-matching test 
in preparation for a transfusion. The serum from this case 
has proved to be a valuable testing reagent for the S factor. 


Previous work on the occurrence of anti-S in human serum 
is summarized. 


Dodge, Eva F., and Brown, W. E.: The effect of age 
upon obstetric complications in the primigravida. 
South. M.J. 43: 1060-1067, Dec. 1950. 

(From Department of Obstetrics and Gynecology, 
University of Arkansas School of Medicine, Little 
Rock 

A survey of 3198 primigravida patients suggests that the 
safest age period for reproduction is 17-21. The incidence of 
complications showed a gradual increase from the 17-21 age 
group, having the lowest rates toward both extremes of age. 
Both the ‘‘very young” and the elderly primigravida under- 
take their first pregnancy with somewhat increased hazards. 


Connor, Angie, and Yoshina, T.: Rheumatic fever in 
Hawaii. Hawaii M.J. 10: 181-182, Jan.-Feb. 1951. 
Hawaiian and part-Hawaiian children seem particularly 

susceptible to rheumatic fever which is common in Hawaii. 

The onset with carditis is insidious and the joint manifes- 
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tations are relatively mild. Rheumatic nodules were not 
found in the series studied. The rate of rheumatic recrudes- 
cences is high. Cardiac enlargement and valvular lesions 
are common sequelae. 


Huntington, P. W., Jr., and Dunbar, Anne C.: Testic- 
ular tumors; report of two cases. Delaware State M.J. 
23: 1-8, Jan. 1951. 


(From Delaware Hospital, Wilmington. ) 

Two cases of teratocarcinoma and seminoma are reported. 
Testicular tumors most frequently occur during the active 
sexual life of the patient. These tumors are classified here 
on the basis of three fundamental histologic patterns: sem- 
inoma, teratoma, and carcinoma. This assists further study. 
The relationship of hormones to testicular tumors is re- 
viewed and their significance as a prognostic aid evaluated, 
Current methods of treatment are briefly summarized. 


Eisen, M. E., Tyson, Mary Catherine, Michael, S., and 
Baumann, F.: Adhesiveness of blood platelets in ar- 
teriosclerosis obliterans, thromboangiitis obliterans, 
acute thrombophlebitis, chronic venous insufficiency 
and arteriosclerotic heart disease. Circulation, 3: 271- 
274, Feb. 1951. 

(From Peripheral Vascular and Hematology Depart-_ 
ments of The Mount Sinai Hospital, New York.) 

Total and adhesive platelet counts were made on normal 
individuals and on patients with myocardial infarction, 
thromboangiitis obliterans, and other peripheral vascular 
diseases, Tests were made in several cases while patients 
smoked and after abstaining from tobacco, Repeated tests 
were done while patients were receiving dicumarol anti- 
coagulant therapy. A rise in adhesive platelet counts was 
found in cases of thromboangiitis obliterans, particularly 
with activity of the disease, and in cases of thrombophle- 
ibitis, Cessation of cigarette smoking in cases of thromboan- 
giitis obliterans resulted in a significant decrease in platelet 
adhesiveness, 


Gattung, Ilse: In Vitro-Versuche zur Rechtfertigung 
der klinischen Kombinations-Anwendung von Strep- 
tomycin und Penicillin. Ztschr. f. Kinderh. 69(1): 
26-36, 1951. 


(From Universitats-Kinderklinik, Koln.) 

Whether in combination, streptomycin and penicillin af- 
fect the action of each other (by means of synergism, po- 
tentiation, addition or antagonism) was investigated by the 
method of Vincent and Vincent. The following strains were 
tested, Pneumococcus I-II, Bacterium coli; Streptococcus 
haemolyticus; Staphylococcus aureus. In general the re- 
sults showed additive effect. In Pneumococcus I to II, there 
were slight synergistic effects and also in the case of Strep- 
tococcus haemolyticus and Staphylococcus aureus with high- 
er concentrations of the combinations, Neither potentiation 
nor antagonistic effects could be observed. There is a no 
reason for assuming that in combined therapy, the two 
drugs interfere with the effect of each other. 


Kulz, Annemarie: Psychologische Veranderungen beim 
Kinde im Verlauf der Streptomycin-behandelten tu- 
berkulosen Meningitis. Ztschr. f. Kinderh. 69: 62-73, 
1951. 
(From Universitats-Kinderklinik, Frankfurt/Main.) 
Twelve cases of psychiatric disturbances are reported 

after treatment of tuberculous meningitis in children with 

streptomycin, The types of changes are discussed and com- 
pared with changes found in other conditions. 


Schmidt, W. M., and McKay, Florence L.: What con- 
stitutes a good program of health services for school 
children? Massachusetts Health J. 31: 6-7, Jan. 1951. 
(From Harvard University School of Public Health. ) 


The authors discuss health appraisals in the schools, , 
medical care with regard to diagnosis and more importantly 
with regard to follow-up to see that treatment has been in- 
stituted. Mental health programs and the relationships be- 
tween the school health staff and parents are also consid- 
ered. 


Lamotte-Barillon, S.: Anemia in women; a symposium, 
Part I, J.Am.M. Women’s A. 6: 1-8, Jan. 1951. 
Holly, Pearl B.: Anemia in women; a symposium, Part 


II, J.Am.M.Women’s A. 6: 8-11, Jan. 1951. 

This symposium was presented at the Sixth Congress of 
the Medical Women’s International Association held in 
Philadelphia, September 1950. Part I summarized reports 
from the Latin countries; Part II those from the English 
speaking countries, 

In Part I the concept of anemia in women was first dis- 
cussed. This was followed by discussions of the different 
types of anemia—those due to excessive hemoglobin loss, 
including hemolytic anemias of occupational origin; ane- 
mias due to inadequate diet; the hypochromic anemias 
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occurring during puberty, pregnancy, and the menopause; 
and the hyperchromic anemias, in which the hypophysis 
seems to play an important part. The liver also has an 
important role in anemia. Hematologists have classified 
the various types of the condition, and studies of nutrition 
will now permit further penetration into their causative 
mechanisms. 

Part II of the symposium presented statistics prepared 
from reports from various countries and emphasized the 
greater incidence of iron and nutritional deficiency anemia 
among adolescent girls and adult women and the import- 
ance of a well-rounded high protein diet with supplemental 
iron therapy during periods of increased red cell produc- 
tion. Improvement of the diet of mothers will result in 
decrease of moderate anemias in both mothers and young 
children; but even improved diet and iron therapy may not 
be sufficient to eradicate the condition. The source of 
excess blood loss must be controlled or if possible removed. 


Seidelin, Gerda: Pathology and hygiene of housework; 
; om, Part I, J.Am.M.Women’s A. 6: 12-21, 
an. 


Cassassa, M. T.: Pathology and hygiene of housework; 
: ——. Part II, J.Am.M.Women’s A. 6: 21-24, 
an. 1951. 


This symposium also was presented before the Medical 
Women's International Association. Part I included the 
answers from 13 countries to a questionnaire as to the 
diseases common in domestic workers and means being 
taken to prevent them; and also as to the hygiene of 
housework, such as the length of working hours; the hous- 
ing problem; the obtaining of help for housewives and in 
institutions, particularly those caring for children; the 
diet of housewives and domestic workers; the loneliness of 
the latter; and provisions for organized exercise, vacations, 
and sick aid. Dr. Seidelin found that few statistical studies 
of conditions of housework have been made, but felt that 
among other things better arranged kitchens, better train- 
ing in domestic science, and more attention to footwear 
would remedy some of the injurious conditions. She also 
found awareness of the necessity for training women for 
housework; and also pointed out that laws protecting 
domestic employees are far from uniform. In some coun- 
tries workers are protected as to hours of work, minimum 
wages, annual leave, overtime, and other conditions. 

In Part II it was brought out that it is not housework 
as such that is to be considered as injurious to health, but 
rather the circumstances under which it is performed. The 
working conditions and the quantity and duration of the 
work should be considered and their influence on the health 
of the worker studied. In some countries an effort is being 
made to give women in housework the same benefits as 
those enjoyed by women in work outside the home. From 
the medical viewpoint housework has not been the subject 
of systematic research, experimental, clinical, or statistical, 
and it would seem that such a study was a task for the 
— which has always shown interest in social prob- 
ems, 


Ruys, A. Charlotte: The Medical Women’s Interna- 
tional Association; its work and aims, J.Am.M.Wom- 
en’s A. 6: 25-26, Jan. 1951. 


Reid, Ada Chree: Medical women and international 
ae, J.Am.M. Women’s A. 6: 27-28, Jan. 
1951. 


McGavack T. H., Shearman, Ann M., et al.: Newer 
antihistaminics: IV. Some pharmacologic and ther- 
apeutic effects of B-(P-bromo-benzhydryloxy )-ethyl- 
dimethylamine hydrochloride, a derivative of dip- 
henhydramine hydrochloride. J. Allergy, 22: 31-46, 
Jan. 1951. 


(From New York Medical College, Metropolitan 
Hospital Research Unit, Welfare Island, New York.) 


The pharmacologic and therapeutic effects of ambodryl 
hydrochlo- 
ride) were studied in 34 normal individuals and 296 
patients. These are described and compared with those of 
diphenhydramine hydrochloride and toladryl. Practical 
considerations are discussed. 


Beerman, H., Nicholas, L., Ford, W. T., and Buerk, 
Minerva S.: Syphilis; a review of the recent litera- 
ture. A.M.A. Arch. Int. Med. 87: 287-322, Feb. 1951 
[To be concluded]. 

(From University of Pennsylvania, Departments 
of Dermatology and Syphilology, School of Medicine; 
the Graduate School of Medicine, and the Institute 
for the Study of Venereal Disease. ) 
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The period covered by this 15th annual review is irom 
July 1, 1949 to July 1, 1950. In this part of the review the 
authors consider the history, T. pallidum and other trepo- 
nemes, experimental syphilis, luetin, immunity, prognosis, 
diagnosis, nature of antigens, cerebrospinal fluid, clinical 
manifestations of early syphilis, reinfection, clinical mani- 
festations of late syphilis, of cardiovascular syphilis, neuro- 
syphilis, ocular syphilis, congenital syphilis, fever therapy, 
penicillin therapy, and present day treatment, 


Watkins, Evelyn D.: Meningitis due to Leptospira 
canincola. Brit. M.J. 1: 227, Feb. 3, 1951. 


(From Plaistow Fever Hospital, London.) 


In this case infection with L. canicola was proved retro- 
spectively in both the patient and her bull-terrier. 


Maengwyn-Davies, Gertrude D., and Friedenwald, 
J. S.: Histochemical studies of alkaline phosphatases 
in the tissues of the rat using frozen sections. I. J. 
Cell. & Comp. Physiol. 36: 421-455, Dec. 1950. 


(From Wilmer Ophthalmological Institute, Johns 

Hopkins University and Hospital, Balitmore.) 

Using the histochemical alkaline phosphatase technique 
of Gomori and Takamatsu with fresh frozen sections, the 
existence in the tissue of a large number of substrate 
specific phosphatase enzyme systems can be demonstrated, 
These enzyme systems can be differentiated from one an- 
other by their different locations in the tissue, their dif- 
ferent responses to various activators and inhibitors, by 
differences in their lyophobic or lyophilic character, and in 
some instances by the presence in the tissue of a readily 
extractable cofactor. No evidence was found for the exist- 
ence in native tissue of a non-specific alkaline phosphatase 
capable of attacking indifferently a wide variety of sub- 
strates. The results obtained with each of the four poly- 
glycol-mono-phosphate esters tested are described. 


King, E. J., and Bain, Dorothy S.: A simplified silver 
iodate method for the determination of chloride. 
Biochem. J. 48: 51-53, Jan. 1951. 

(From Postgraduate Medical School, London.) 

Using as a basis the silver iodate procedure of Hasle- 
wood and King (1936) the authors have developed a rapid 
and accurate method of estimating plasma chloride. The 
results obtained by this method were in good agreement 

with those of the methods of Van Slyke and Hiller (1947) 

and of Schales and Schales (1941). 


Muir, Helen M., Perrone, J. C., and Popjak, G.: 
Studies on the metabolism of the circulating ery- 
throcyte in the rabbit. Biochem. J. 48: iv-v, Jan. 
1951. 

The results of these studies show that the cholesterol of 
the cell membrane is metabolically active, unlike the por- 
phyrin of haemoglobin, where the isotope content remains 
unchanged during the life of the cell. The radioactivity 
of the porphyrin can therefore be used to show the extent 
of the blood regeneration following losses in sampling. The 
radioactivity of glycine was found to be similar to that of 
the glycine in the protein, which might suggest that protein 
and porphyrin are formed simultaneously. Thorell con- 
siders that protein is formed first. The contradiction is ex- 
plained. 


Conway, Nancy S., and Conway, H.: Vitamin B:: and 
folic acid in megaloblastic anaemia after total gas- 
trectomy. Brit. M.J. 1: 158-161, Jan. 27, 1951. 


(From Department of Surgery and Gardiner Insti- 
tute of Medicine, University of Glasgow, and the 
Western Infirmary, Glasgow.) 

A case of megaloblastic anemia following total gastrec- 
tomy for the effects of corrosive poisoning is described. 
The pathogenesis of the anemia is discussed in the light 
of the classical theory of erythropoiesis. Striking clinical 
improvement followed vitamin B, therapy but the hemato- 
logical response was suboptimal. The addition of folic acid 
brought about complete hematological remission, The rela- 
tionship of the anemia to other megaloblastic anemias as 
regards treatment with vitamin B,, and folic acid is dis- 
cussed. 


Sandys, Cynthia: A case of cornual pregnancy sub- 
sequent to salpingostomy. J. Obst. & Gynaec. Brit. 
Emp. 57: 983-984, Dec. 1950. 

(From Department of Obstetrics and Gynaecology, 

King’s College Hospital, London.) 


The notable features of this case are discussed. 


EDITORIAL FORECAST 


The September issue of the Journal will be the Annual Meeting number, including the 


minutes of the Meeting and special reports. The following articles will be presented: 


“The Sexual Cycle and Personality,” Therese Benedek, M.D. This is the Alice Stone 


Woolley Memorial Lecture. 
“Coccidioidomycosis: A Disease Without a ‘Natural History’,” Helen Mackler, M.D. 
“Recent Advances in the Field of Otolaryngology,” Ella M. A. Enlows, Ph.D., M.D. 


“Management of Acne Cysts,” Natalie D. Goldberg, M.D., and the following special 
articles: 


“The Time Is the Present,” Inauguration Address, Amey Chappell, M.D. 


“Esther Pohl Lovejoy, Recipient of the Blackwell Medal,” Elizabeth Bass, M.D., and 


biographical sketches of the new officers of the American Medical Women’s Association. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 
(Please print as you wish it to appear in the Directory) 
Public Health, Government or Industrial Appointments ...... 


Continued on following page 


19 


: 
‘ 
: 


AMERICAN MEDICAL WOMEN’S ASSOCIATION 


1951-1952 


CHAIRMEN OF STANDING COMMITTEES 


Auditing 
Kate Zerross, M.D. 
165 Eighth Ave., N., Nashville, Tenn. 


Credentials 
HELEN Scurack, M.D. 
216 North 5th St., Camden, N. J. 


Elections 
HELEN P. Graves, M.D. 
350 East State St., Columbus, Ohio 


Finance 

Hevena T. RattTerMAN, M.D. 

126 Wiliam Taft Road, Cincinnati 19, Ohio 
History of Medicine 

Guitiema A sop, M.D. 

282 West 4th St., New York 12, N. Y. 
International 

Evizasetu S. Waucu, M.D. 

348 Green Lane, Philadelphia 28, Pa. 


Legislative 

ELLA OppENHEIMER, M.D. 

3031 Newark St., Washington, D. C. 
Library 

BertHA VAN Hoosen, M.D. 

Rochester, Michigan 
Medical Education for Women 

Maset E. Garpner, M.D. 

129 South Main St., Middletown, Ohio 
Medical Service—American Women’s Hospitals 


Estuer P. Lovejyoy, M.D. 
50 West 50th St., New York 20, N. Y. 


Nominating 

EpitH Petrie Brown, M.D. 

83 Woodrow Ave., Bedford, Ohio 
Opportunities for Medical Women 

Dorotuy W. Atkinson, M.D. 

490 Post St., San Francisco 2, Calif. 
Organization and Membership 

CamILLeE MERwmop, M.D. 

15 Washington St., Newark 2, N. J. 
Publications 

EuizaBeTtu S. WaucuH, M.D. 

348 Green Lane, Philadelphia 28, Pa. 
Public Health 

J. Marsu, M.D. 

895 Juniper St., N.E., Atlanta, Ga. 
Public Relations and Publicity 

Beutan Cusuman, M.D. 

25 East Washington St., Chicago 2, IIl. 
Reference Committee A 

HELEN JounstTon, M.D. 

555 56th St., Des Moines 12, Iowa 
Reference Committee B 

EvizaBeTtH R. Brackett, M.D. 

371 Franklin Ave., Nutley, N. J. 
Reference Committee C 

Marion N. Gissons, M.D. 

3441 Lee Road, Cleveland 20, Ohio 
Scholarship Awards 

ANN Gray Taytor, M.D. 

6394 Germantown Ave., Philadelphia 44, Pa. 


Woman’s Medical College of Pennsylvania 
CATHARINE MACFARLANE, M.D. 
701 Medical Arts Bldg., Philadelphia 2, Pa. 


MEMBERSHIP APPLICATION, Continued 
Check Membership desired: 
© Annual—Dues $10.00 


© Associate—no dues (Associate membership open to medical women in the first two years aiter grad- 
uation, to women internes and residents-in-training, and to fellows. 


Annual and Associate members receive the official publication, the 
JourRNAL OF THE AMERICAN MepicaL WoMEN’s ASSOCIATION. 


Annual members receive membership in the Medical Women’s International Association. 


Checks payable to the American Medical Women’s Association, Inc., must accompany application. 
Mail to Treasurer, A.M.W.A., 52 Gramercy Park North, New York 10, N. Y. 


(Membership in County or State Medical Society will be accepted in place of the above endorsements.) 
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ou may prescribe “RAMSES” f Vaginal Jelly 
with full confidence in its safety and 
effectiveness. No vaginal jelly available pro- 
vides a greater degree of spermicidal or barrier 
action than does “RAMSES" Vaginal Jelly. 


IMMOBILIZES 
RECOGNIZED 
FOR CHEMICAL 
CONTRACEPTIVES 


= 


INGREDIENTS BY WHGHT 


GLYCOL MONOLAURATE 
BORIC ACID 1% 
ALCOHOL 
PATENT PENDING 
NET WEIGHT 5 OUNCES 


JULIUS SCHMID, INC., 


MANUFACTURED 
NEW YORK,.. N.Y. 


4 

4 


‘e This immobilization time is measured by the 
Brown and Gamble technique, the only method accepted 
by the Advisory Committee on Contraceptives of the 
Council on Pharmacy and Chemistry of the American 
Medical Association for determining the sperm immobili- 
zation time of chemical contraceptives. 


4 


gynecological division 


423 West 55th Street, New York 19, N. Y. 
. quality first since 1883 


{The word "RAMSES" is a registered trademark of Julius Schmid, Inc. 
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Sound infant formulas 
are measured in 


Generous Protein 


Appropriate Fat Content 
Adequate Carbohydrate 


LACTUM, Mead’s evaporated whole milk and Dextri-Maltose® 
formula, has these three dimensions—with a caloric distribution 
based on authoritative pediatric recommendations. 


EVAPORATED 

MILK and DEXTRI-MALTOS 
FORMULA FOR INFANTS 

"ate from whole mitk and Dextri- Mattos” 


vitamin D. Homogenize®: 
*vaporated, canned and steritzet 


Mrap Jounson & 
VANS 


1, The milk protein of Lactum, supplying 16% of its total calories, 
provides generously for growth and development. 

2. Milk fat contributes 34% of the calories. th 

3. Carbohydrates (lactose and Dextri-Maltose) supply 50% of the attests” dimension 
calories—to provide liberally for energy, permit proper metabo- 
lism of fat, and spare protein for tissue-building functions. 


... time-saving convenience 

‘ Lactum feedings are prepared 
Cow’s milk and Dextri-Maltose formulas with these approximate simply by pore vg 
proportions have a background of forty years of successful clin- _—_A 1:1 dilution provides 

ical use. 20 calories per fluid ounce. 


For Premature and 
Full Term Infants 
with Low Fat Tolerance 


DALACTUM, Mead’s 
evaporated low fat milk 
and Dextri-Maltose for- 
mula, offers the same 
convenience as Lactum. 


EVAPORATED 


FORMULA FOR INFANTS 


cance 


MEAD JOHNSON & CO. 
EVANSVILLE 21,1ND., U.S.A. 
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(ORAL ESTROGENS, PARKE-DAVIS) 


leaves no after-taste 
imparts no odor 


p NN By prescribing MENAGEN you can now secure prompt and 
PAY \ effective control of menopausal symptoms without subjecting 
y (2% } your patient to the embarrassment of unpleasant after-taste 
‘yf and objectionable perspiration odor. 


icated particularly in the menopausal syndrome, the 
rogenic effect of MENAGEN may also be used to 

in patients with functional uterine bleeding, 

, dysmenorrhea, and other menstrual dysfunctions. 
all conditions responsive to estrogenic therapy, 
MENAGES has the advantages of convenience, economy, 

} and ready regulation of dosage. 


f For optimal clinical action, MENAGEN. . . of standardized 
é potency, of biological origin, and well tolerated . . . provides 
= the patient with that much-desired sense of well-being so 


Di characteristic of the natural estrogens. 
MENAGEN: Available in bottles of 


100 end 1000 capsules. (Each capsule For your patient’s comfort, simplicity and ease of oral 
contains 10,000 International Units of administration of MENAGEN are complemented by aesthetic 
estrogenic activity. ) appearance of the capsules and by lack of unpleasant after-effects. 
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Boston 
Hartrorp 
PROVIDENCE 
BuFFaALo 


RocHESTER 
SYRACUSE 
Derrorr 

New York Crry 
MempPuis 
NASHVILLE 


ATLANTA 


EW ORLEANS 
Houst 
San Ant 
Sr. Louts 
PHILADELPHIA 
TRENTON 
WiILMINcTON 
PirrssurcH 
CLEVELAND 
CINCINNATI 
Cuicaco 
Wasnincron, D. C. 
MINNEAPOLIS 
MULWAUKEE 
INDIANAPOLIS 
CoLumsBus 
BALTIMORE 
San Direco 
Los ANnceLes Area 
BEVERLY HILLS 
GLENDALE 
PASADENA 
SANTA MONICA 
LONG BEACH 
SEATTLE 
TACOMA 
SPOKANE 
San Francisco AREA 
OAKLAND 
BERKELEY 
SACRAMENTO 
SAN JOSE 
SAN MATEO 


F ppc group of 70 medical students, 3rd and 4th 


year leaders from some of the nation’s outstanding 


medical schools, have been selected for a special course in 
antibiotics covering recent research and clinical develop- 
ments. These young men and women are qualified to serve : 
physicians in 36 major cities during their summer vacation ‘ 
and will make available reprints, abstracts. bibliographic 
research and other data as requested by members of the 
profession. : 


At the same time they have the invaluable opportunity of 
acquainting themselves with current clinical practices of 
leading general practitioners, specialists, teaching institu- 
tions and other professional groups. 


This new Pfizer activity will supplement other Pfizer serv- 
ices such as the Antibiotics Newsletter, now being prepared 
and distributed semi-monthly by the Medical Service 
Department. 


CHAS. PFIZER & Cco., INC., Brooklyn 6, New York 
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